
CITY OF BELLE ISLE, FLORIDA 
 

Garage Sale Permit 
 
 
Date __________________________ 
 
 
This certifies that _______________________________________________ 

Name 
 
_____________________________________________________________ 

Street Address 
 
 
Is authorized to operate a garage sale from 
 
____________________, 20___, to __________________________, 20___ 
 
 
No garage sale has been operated from this location within the last three 
months. 
 
 
 

Owner ___________________________________ 
 

 
Fee: $1.00 
 
 

Received by ____________________________________ 
 

 
THIS PERMIT MUST BE DISPLAYED 

AT LOCATION OF SALE 
 

PERMIT NO. _______________ 


