
ESTATE SALE
BUSINESS LICENSE APPLICATION
OFFICE OF THE CITY CLERK
ONE CITY SQUARE, SUITE 205
WARREN, MI 48093-2393
(586) 574-4557 / FAX (586) 574-4556

BUSINESS NAME: PHONE:
(if applicable)

BUSINESS ADDRESS:
street city state zip

APPLICANT NAME: PHONE:

APPLICANT ADDRESS:
street city state zip

SALE ADDRESS:
street city state zip

HOME OWNER'S NAME: PHONE:

DATE(S) OF SALE:

OFFICE USE ONLY

Issued by: _______
Computer 

Entry 
c Paper License c

FEE $

ESTATE SALE LICENSE NO.

c OTC c MAIL

Warren, MI

HOURS OF OPERATION:
An Estate Sale may be held only between the hours of 9am 

and 9pm

DURATION OF SALE:

c PAID

I certify that all statements on this application are true. I understand that any false information may result in the revoking of this 

license. 

Signature:

Print Name:

An Estate Sale is limited to four (4) specified consecutive days 

per calendar year.

REQUIREMENTS:
The items offered for sale shall not be displayed or located 

outside the dwelling and/or garage located thereon.

One (1) Estate Sale per dwelling per year.

*THIS LICENSE IS NOT TRANSFERABLE & NON-REFUNDABLE

FEE: $20.00 PER DAY

As an owner, occupant, or agent of the below residence, I hereby apply for an Estate Sales License within the City of Warren in compliance with 

the Code of Ordinances of the City of Warren. (Chapter 18-18 (20), Zoning Ordinance Section 2.91 and Section 5.01(k))

PLEASE COMPLETE APPLICATION IN FULL

(up to 4 consecutive days)
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