
City of Northville 
City Clerk’s Office 
215 W. Main Street 
Northville, MI 48167 
248-349-1300

Application for Going Out Of Business Sale 
Application for License to Conduct Sale in Accordance with Terms of Public Act 39 of 1961 – State of Michigan 

Types of Sales Include:  Going Out of Business, Insurance, Bankruptcy, Mortgage, Insolvent, Assignee’s Executor’s, 
Administrator’s, Receiver’s, Trustee’s Removal, Closing Out, Lost our Lease, Forced to Vacate, and Sale of Goods, 
Wares, and Merchandise Damaged by Fire, Smoke, Water or Otherwise. Any sale indicating a belief that upon disposal of the stock 
of goods on hand, the business will cease and discontinue at the premises where the sale was conducted. 

Application Date _________________       Original                   First Renewal   Second Renewal 

Sales may be for a 30 day period; 3 sales maximum; $50 fee per sale or sale renewal. 

BUSINESS AND APPLICANT INFORMATION  Applicant MUST be the owner of the goods to be sold 

Business Name __________________________________ Business Phone_______________________________ 

Business Address _________________________________________________________________________________ 

Applicant Name ________________________________  Applicant Phone ____________________________ 

Applicant Mailing Address _________________________________________________________________________ 
    Number and Street       City         State        Zip Code 

Check One: 

Individual    Partnership       Corporation Firm       Association      Your Position _______________ 

SALE INFORMATION 

Type of Sale ___________________________________ Proposed Beginning Date of Sale _____________________ 

Sale will be advertised and conducted in the following manner (include a description of why the name is truthfully 
descriptive of the sale) ___________________________________________________________________________ 

______________________________________________________________________________________________ 

Person responsible for conducting sale  ______________________________________________________________ 

Address _______________________________________________________________________________________ 
  House Number and Street     City       State       Zip Code 

Merchandise now on order (Use additional sheets if necessary) 

         Inventory is Attached.  State Law requires you to provide a detailed inventory at the time of application. 

CONTINUE ON BACK 

Date Ordered Vendor/Address Merchandise Ordered Unit Cost 



STATEMENT OF APPLICANT (Check All Statements That Apply) 

Going Out of Business Sale:   I am making application for a license to conduct a going out of business sale. 
Business will be discontinued at the premises when the sale is terminated.  

Removal Sale: This business will be discontinued at these premises when the sale is terminated 
and will be established at ___________________________________________ 

________________________________________________________________ 

Fire, Smoke, Water Sale:   The time, location, and cause of the damage to the goods to be sold is as follows: 

_________________________________________________________________ 

_________________________________________________________________ 

No goods will be added to the inventory after this application is filed or after the sale is started. 

No goods on the inventory attached hereto were received on consignment. 

I have included the following with my application: 
1. Completed Application
2. Complete and Detailed Inventory/Updated of Goods to be Sold
3. $50 Application Fee (required for initial and each renewal)

        STATE OF MICHIGAN) 
    ) 

COUNTY OF __________    ) 

I hereby affirm that the above information is complete and correct to the best of my knowledge and belief.  
Any person making a false statement in the application is guilty of perjury and shall be imprisoned in the state prison for not more than five years. 

_______________________________________ 
Signature and Title of Applicant 

Subscribed and sworn to before me, a Notary Public in and for ________________________ County, Michigan, this 

_______  day of _______________ 20 ____ . 

________________________________________ 
Notary Public 

My Commission Expires ___________________ 

OFFICE USE ONLY: 

License Issue Date _______________ Expiration Date ___________________ 

Clerk ___________________________ 

   CASHIER’S VALIDATION 
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