Canton Clerk’s Office
Canton Township
Going Out of Business Sale License

Applicant/Business
Name:
Business________________________________________________________________
Last_______________________First______________________Middle_____________
Address:
_____________________________City_________________State__________Zip_____
Date of Sale________________Time Period of Sale__________________________
Note: The applicant must be the owner of the goods to be sold.
Sale On Site Representative:
Name:
Last______________________First______________________Middle_______________
Address:
_____________________________City_________________State__________Zip______
Position with
company____________________________________________________
A full explanation with regard to the condition or necessity which is the
occasion for the sale, including a statement of descriptive name of the sale
and the reasons why the name is truthfully descriptive of the sale. The
application for a license to conduct a going out of business sale, must
contain a statement that the business will be discontinued at the premises
where the sale is to be conducted upon the termination of the sale.
A full, detailed and complete inventory of the goods that are to be sold,
which inventory shall itemize the goods to be sold containing make and
brand, if any, to clearly identify it.
List separately any goods which were purchased during a 60 day period
immediately prior to the date of making application for the license. The cost
price of each item in the inventory together with the name and address of
the seller of the items to the applicant, the date of purchase, the date of
delivery of each item to the applicant and the total value of the inventory
at cost.
In no case exceed 200% of the total value of merchandise upon which
personal property tax was paid by the applicant of his predecessor as
evidenced by a copy of the last personal property tax receipt issued.
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A sworn statement must be provided stating that no goods have been
added to the inventory after the application is made or during the sale and
no goods have been received on consignment
Applicant Signature____________________________________________________
Date Issued:___________Clerk Signature:__________________________________
Fee: $50.00
Renewal I__________Renewal II__________
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