
CITY OF HORSESHOE BEND 

APPLICATION FOR YARD / GARAGE SALE 
 

APPLICANT NAME:_______________________________________________________________ 
          (Please Print) 

 

DATE OF SALE (3 consecutive days):_________________________________________________ 

 

ADDRESS OF SALE:_______________________________________________________________ 

 

PHONE NUMBER:  _______________________________________________________________ 

 

✓ I CERTIFY I WILL ABIDE BY ORDINANCE NO. 2018-03 REGARDING YARD / GARAGE SALES 

 

✓ I CERTIFY I WILL HAVE THE GARAGE SALE PERMIT & RECEIPTAVAILABLE FOR POSSIBLE 

INSPECTION BY CITY OR POLICE OFFICIALS  

 

✓ I ACKNOWLEDGE THAT I AM ALLOWED ONLY FOUR (4) PERMITS PER RESIDENCE EACH 

CALENDAR YEAR 

 

✓ I ACKNOWLEDGE THAT I CAN ONLY HAVE MY YARD / GARAGE SALE BETWEEN THE 

HOURS OF 7:00 A.M. TO 6:00 P.M. ON THREE (3) CONSECUTIVE DAYS 

 

APPLICANT’S SIGNATURE:_________________________________________________________ 

 

--OFFICE USE ONLY-- 

DATE OF APPLICATION:_____________________________  FEE COLLECTED: $______________ 

SIGNED:_________________________________________  (   ) CASH  (   ) CHECK#___________ 
                     Secretary / Secretary’s Agent 

 

Code Enforcement’s Office 
704 W. Commerce Street 

Horseshoe Bend, AR 72573 
870-670-5113 


