
 
 

 

 

                   200 HIGHWAY 26 EAST, POPLARVILLE, MS 39470 

                               Phone: 601-795-8161  Fax: 601-795-0141 

               deputyclerk2@poplarvillems.gov    cityhall@poplarvillems.gov  

 

YARD SALE PERMIT APPLICATION 
 

TO BE COMPLETED BY APPLICANT:     DATE                                                       
 
Name of Applicant ______________________________________________________________________ 

 
Address ______________________________________________________________________________ 
 
Phone                                              Cell                                                       Fax                                                
 
IF Organization: 

Name of Organization: _____________________________________________________________ 
 

Address: _______________________________________________________________________ 
 
 Phone                                              Cell                                                       Fax                                     
 

 NOTE:  Attach written proof of status. 
 
LOCATION OF SALE: ___________________________________________________________________ 
 
Type of Sale: ____________________________________ Date of Proposed Sale: __________________  
 

Dates of sales held during the last 12 months at this address OR by applicant: _______________________ 
 
_____________________________________________________________________________________ 

 
Owner of Property: __________________________________________ Phone #: ___________________ 
 
Signature of Property Owner, Giving Permission: ______________________________________________ 

 

I understand the city of Poplarville has a Yard Sale Ordinance which allows only 3 sales per year, per 

applicant and/or per location.  I agree to abide by the rules and regulations of the City of Poplarville Yard 

Sale Ordinance. 
 

SIGNED THIS THE ___________ DAY OF _______________________, 20_________ 

 

__________________________________________  

      Applicant 

*     *     *     *     * 

AMT. PAID: ___________  DATE: __________________  RECEIPT #: ______________  CLERK: ______________ 
 

RECEIPT MUST BE POSTED DURING THE SALE 

 

 

We are an Equal Opportunity Service Provider 
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