
CITY OF CALUMET CITY 
Calumet City, Illinois 

GARAGE SALE PERMIT 
 

 
DATES_________________________________________ 

 
FEES $ ____0____ 

 
 
NAME______________________________________________________________________________ 
 
 
ADDRESS___________________________________________________________________________  
 
 
PHONE_________________________________________ 

 
DATED___________________________ 

  
 
 
___________________________________ 

City Clerk 
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