
 

CITY OF LAKE GENEVA 
CLOSING OUT SALE PERMIT APPLICATION 

 
 

PLEASE FILL IN ALL BLANKS COMPLETELY.  SALE SHALL NOT EXCEED SIXTY (60) 
CONSECUTIVE DAYS, SUNDAYS AND LEGAL HOLIDAYS EXCLUDED, FROM DATE 

OF ISSUANCE.  EXTENSION MAY BE GRANTED UPON APPLICATION. 
$25.00 FEE IS PAYABLE TO THE CITY OF LAKE GENEVA AND DUE UPON 

APPLICATION. 
 

BUSINESS INFORMATION 
 

Business Name: _______________________________________________________________ 

Bus. Address: _________________________________________________________________ 

Mailing Address (if different): __________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Bus. Phone: _____________________________ Fax: _________________________________ 

Business Owner: ______________________________________________________________ 

If Acting as Agent: 

 Name: _________________________________________________________________ 

 Address: _______________________________________________________________ 

 Phone: _________________________________________________________________ 

SALE INFORMATION 
 

Location of Closing Out Sale: ___________________________________________________ 

Property Owner: ______________________________________________________________ 

Beginning Date of Sale: ________________________________________________________ 

Ending Date of Sale: ___________________________________________________________ 

SIGNATURE OF OWNER OR AGENT 
 
_________________________________________________  DATE: _____________________ 

 

For Office Use Only 
Date Filed: __________________________ License Issued: ______________________ 
Receipt No: _________________________  License Number: ____________________ 
Total Amount: ______________________  Copies to: Assessor Treasurer 
         Building Dept. 
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