
City of Marceline 

Garage Sale Permit Application 
 
 
 
 
 
 

Applicant’s Name: ___________________________________ 
 

Address of Sale:_____________________________________ 
 

Applicant’s Telephone #: _____________________________ 
 

Date of Sale: _______________________________________ 
 

Permit #: __________________________________________ 
 

 
 
 
 

Signature: ____________________                              City office Witness: ____________________ 
 
 
 
Please fill out and submit this application to: 
 
Marceline City Hall 
116 N. Main Street USA 
Marceline, MO 64658 
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