
    

OFFICE OF THE SELECT BOARD 
TOWN OF EAST BRIDGEWATER 

www.eastbridgewaterma.gov 

175 CENTRAL STREET 
EAST BRIDGEWATER, MASSACHUSETTS 02333-1912 

Email: rjohnson@eastbridgewaterma.gov 

 
 

 

 
Telephone: 508-378-1601 

Facsimile: 508-378-1636 

YARD SALE APPLICATION 

 

 

 

 

 

 

 

 

 

 

PLEASE RETURN APPLICATION TO THE OFFICE OF THE EAST BRIDGEWATER SELECT BOARD 
 

 

 

 

 

 

 

 

Date of Application:                               PERMIT NUMBER:    

 

Name of Applicant:             

       PRINT 

 

Applicant Address:              

 

 

Yard Sale Location:             

 

 

Date(s):      Rain Date(s):        

 

This is a true statement under penalty of perjury:  

 

                           

                 Signature of Applicant 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 ----------------------------------------------------------------------------------------------------------------------------- ------------- 

      

 

OFFICE OF THE SELECT BOARD 
TOWN OF EAST BRIDGEWATER 

www.eastbridgewaterma.gov 

175 CENTRAL STREET 
EAST BRIDGEWATER, MASSACHUSETTS 02333-1912 

Email: rjohnson@eastbridgewaterma.gov 

 

 

 
Telephone: 508-378-1601 
Facsimile: 508-378-1636 

DATE ISSUED:        PERMIT NUMBER:       

 

YARD SALE DATES(S):            

 

RAIN DATE(S):              

FEE: $5.00 Paid: $   CASH   CHECK#      (Payable to Town of East Bridgewater) 

APPROVED FOR THE SELECT BOARD:          
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