
CITY OF HAMMOND, INDIANA

APPLICATION FOR

GARAGE SALE PERMIT
(ALL PERMITS LIMITED TO 48 HOURS)

APPLICANT NAME

APPLICANT EMAIL ADDRESS

I HEREBY TESTIFY THAT I AM FAMILIAR WITH THE ORDINANCES OF THE CITY OF HAMMOND, INDIANA, GOVERNING THE 
OPERATION OF YARD SALES AND GARAGE SALE, AND I HEREBY FURTHER SWEAR THAT I WILL NOT MYSELF DO, OR 
AUTHORIZE OR PERMIT ANY ACT TO BE DONE IN VIOLATION OF THE LAWS OF THE UNITED STATES OF AMERICA, THE 
STATE OF INDIANA, OR THE ORDINANCES OF THE CITY OF HAMMOND, INDIANA IN OR ABOUT MY YARD SALE OR GA-
RAGE SALE. ALL THE ANSWERS MADE BY ME TO THE FOREGOING QUESTIONS ARE TRUE AND ARE MADE FOR THE 
SOLE PURPOSE OF OBTAINING A PERMIT FROM THE CITY OF HAMMOND TO OPERATE A GARAGE SALE OR YARD SALE.

LIABILITY
THIS PERMIT IS ISSUED UPON THE REPRESENTATIONS MADE AT THE TIME OF APPLICATION. ALL GARAGE SALE APPLI-
CANTS, BY SUBMITTING THIS APPLICATION, AGREE TO ABIDE AND BE BOUND BY ALL FEDERAL, STATE, AND LOCAL REG-
ULATIONS APPLICABLE, AND VIOLATION OF SAME IS GROUNDS FOR TERMINATION OF THIS LICENSE. NOTHING IN THE 
GRANTING OR ISSUANCE OF THIS LICENSE CREATES LIABILITY ON BEHALF OF THE CITY OF HAMMOND, ITS AGENTS 
OR ASSIGNS AND LICENSE HOLDER ASSUMES ALL LIABILITY AND RESPONSIBILITY FOR THE LICENSED PREMISES.

Board of Public Works & Safety
5925 Calumet Avenue

Hammond, IN 46320
Phone: 219-853-6381

Mayor Thomas M. McDermott, Jr.

THIS PERMIT MUST BE POSTED AT THE EVENT/GARAGE SALE/YARD SALE TO BE VALID

NAME OF EVENT OR SALE

EVENT ADDRESS                                                                                           CITY                                                      STATE                                       ZIP

EVENT DAY 1                                             START TIME                      END TIME

ADDRESS

CITY                                                                                              STATE                                       ZIP

PHONE #

FAX #

EVENT DAY 2                                             START TIME                      END TIME

APPLICANT SIGNATURE

APPLICANT PRINTED NAME

LAST EDITED: 05/26/23
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