
Permit No. ________________                   Application Received on: 
(For office use only)  
 
  

 

INC. VILLAGE OF OLD WESTBURY 
APPLICATION FOR TAG SALE PERMIT  

It shall be unlawful for any person to conduct any personal property sales in the Village 
of Old Westbury, unless authorized to do so by the Board of Trustees, which may 

impose such reasonable conditions as it may deem necessary to protect the health, 
safety and welfare of the neighborhood or community. 

 
  
 

 

Name of Homeowner(s): __________________________________________________  

Address: ______________________________________________________________ 

     ______________________________________________________________ 

Signature of Consent of the Homeowner: _____________________________________ 

Name of Tag Sale Company: ______________________________________________ 

Address: ______________________________________________________________ 

     ______________________________________________________________ 

Contact Person: ____________________ Phone Number: ___________________ 

 
HOURS 

Tag Sale hours are Monday through Friday 10AM-4PM, excluding holidays. 
 

Date(s) of Tag Sale: _____________________________________________________ 

Number of Days: __________________  Hours of Sale: ____________________  

Method of Advertising and Promotion: _______________________________________ 

PARKING 
The Village of Old Westbury Police Department must be contacted for parking and 

traffic control at (516) 626-0200. 
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PERMIT FEE: $25.00 (non-refundable) 
(Cash or check, checks made payable to “Village of Old Westbury”) 

 
Paid on: ________________________  Receipt No. _____________________ 

 
 
_______________________________  ________________________________  
Applicant’s Signature    Chief Robert Glaser, Chief of Police 
 
_______________________________  ________________________________ 
Date       Date 
 
 
_______________________________ 
Brian S. Ridgway, Village Administrator 
 
_______________________________ 
Date 
 


