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B U I L D I N G  D E P A R T M E N T  
P E T I T I O N  F O R  T A G  S A L E  

 
 
 
Property Location: ________________________________________________________________________________ 
 
Section: __________________, Block: ___________________, Lot(s): ______________________________________ 
 
Petition for permit under Village Ordinance Section 124. 
The undersigned does hereby petition for the issuance of a Tag Sale Permit for the following purpose: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
Number of Sale Days Requested: ____________________________________________________________________ 
Dates of Sale Days Requested: ______________________________________________________________________ 
The duration of the tag Sale shall be no more than two consecutive calendar days, only one of which may be a 
Saturday, Sunday or holiday. Permitted sale hours are 10:00am to 6:00pm. 
 
A separate itemized list of all goods offered for sale must be submitted with this application along with an application 
fee of $100.00. Checks are made payable to the Village of Kings Point. 
 
Owner Name: _______________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
Home Phone: __________________________________ Mobile Phone: _________________________________ 
Business Phone: ________________________________ Email: _______________________________________ 
 
 
If applicant sign: __________________________________________Date: ______________________________ 
 
Tag Sale Company Name: ____________________________________________________________________ 
Tag Sale Company Address: __________________________________________________________________ 
Business Phone: ________________________________ Mobile Phone: _________________________________ 
Fax: _________________________________________ Email: _______________________________________ 
 
 
If applicant sign: __________________________________________ Date: _____________________________ 
 
Applications that are incomplete will not be accepted or temporarily held by the Building Department. 
When this application is stamped approved it becomes the Tag Sale Permit. 
Advertising signs are not permitted. 
-----------------------------------------------------Do not write below this line-------------------------------------------------- 
 
 
 

Date Received: __________________________ 
Tag Sale Fee: ___________________________ 
Date of Approval: ________________________ 
Date of Expiration: _______________________ 
Issued By: ______________________________ 
         

Not Valid Unless Stamped Approved and Signed Here by Village 


