
 

   
City Hall, 38 Hawley Street, Binghamton, NY 13901     607-772-7005 

 

                  

Date Filed: 
 

___________ 
 

License No: 

 

___________
_ 
 

AUCTION PERMIT APPLICATION 
 

Applicant Information 

 

Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Phone (Home/Work/Cell): _______________________________________________________________ 

 

 

Auctioneer Information 

 

Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Phone (Home/Work/Cell): _______________________________________________________________ 

 

 

Auction Information 

 

Name/location of premises within the City of Binghamton where the auction will be conducted: 

 

_____________________________________________________________________________________ 

 

New York State Sales Tax Number: _______________________________________________________ 

 

Proposed Dates of Sale: _________________________________________________________________ 

 

Inventory Attached:        Yes   □        No   □       

 

Explanation: __________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

___________________________________________   __________________________ 

Applicant Signature       Date  

  
OFFICE USE ONLY 

 

Inventory Examined: ______________________________________________________________________________________________ 
 

Recommendations: ________________________________________________________________________________________________ 

 
Date presented to Council: ________________________________  Legislation Number Approving Activity: ________________________ 

 

Approved for issuance (City Clerk): __________________________________________________________________________________ 
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