
 
Permit Number__________ 

              
                   Jacobus Borough 
          Yard Sale Permit Application  

 
 

 
Name___________________________Phone________________________ 
 
Address______________________________________________________ 
 
Goods, Wares or Merchandise to be sold____________________________ 
 
_____________________________________________________________ 
 
 
Dates for which permit is desired___________________________________ 
            (Maximum 3 Consecutive Days) 

 
Has applicant applied for a permit within the last 12 calendar months? 
 
_____________________________________________________________ 
 
Signature below designates applicant has received one copy of Jacobus Borough’s 
Yard Sale Ordinance #120; Part 3, one copy of Jacobus Borough’s printed ‘Signage 
Regulations’ document, and one copy of PA Act 69 Section 6905 AND applicant 
agrees to abide by the rules & regulations stated in all documents. 
 
 
Applicant’s Signature: __________________________________________ 
 
 
==================== Office Use Only ===================== 
 
Date permit issued:_____________________________________________ 
 
Date permit expires:_____________________________________________ 
 
Fee Paid:______________Cash_______Check#_______Received by______ 
 
Permit Issued by________________________________________________ 
On behalf of Jacobus Borough 
 
Permit issued pursuant to Jacobus Borough Ordinance 120, adopted July 5, 1995 
 


