
CITY OF LAKE CHARLES
DEPARTMENT OF FINANCE

ACCOUNTING DIVISION
OCCUPATIONAL LICENSE OFFICE

P.O. Box 3706
Lake Charles, LA 70602-3706

Phone: 337-491-1250
Fax: 337-491-8619

APPLICATION FOR GARAGE SALE PERMIT

DATE OF APPLICATION:  _________________________________________________________

NAME OF APPLICANT:  _______________________________________________________________

ADDRESS OF APPLICANT:  _______________________________________________________

ADDRESS OF SALE:  ____________________________________________________________

DATE(S) OF SALE:  ___________________________  TO:  ___________________________

HAS THERE BEEN A GARAGE SALE AT THIS LOCATION THIS YEAR?  ____  YES  _____ NO

IF YES, DATE OF PREVIOUS SALE:  _______________________________________________

PLEASE  CHECK BELOW  THE ITEMS  TO BE  SOLD:

☐ CLOTHING

☐ APPLIANCES

☐ FURNITURE

☐ MISCELLANEOUS ITEMS

WERE ITEMS OBTAINED FROM PERSONAL USE?  _____ YES  _____ NO
WERE ITEMS DONATED FOR THE SALE:  ____ YES  _____NO

NOTE: No signs on public property such a neutral ground, telephone poles or corners. 
Applicants are restricted to three garage sale permits per calendar year, and 
sales are limited to 3 days per permit application.

Signature of applicant OCCUPATIONAL LICENSE REP. SIGNATURE
under authorization of the Director of Finance for 

the City of Lake Charles

Cherishing the Past, Embracing the Future

The City of Lake Charles fully complies with Title VI of the Civil Rights Act of 1964 and related statutes, executive orders, and regulations in all programs and activities.  The City operates without regard to race, color, national origin, income, 
gender, age, and disability.  Any person who believes him/herself or any specific class of persons, to be subjected to discrimination prohibited by Title VI may by him/herself or by representative file a written complaint with the City of Lake 
Charles.  The City’s Title VI Coordinator may be reached by phone at (337) 491-1440, the Mayor’s Action Line at (337) 491-1346, or contact the appropriate Department Head.
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