
Clerks Use Only 

□   Application Received ___________ (Date)                         □   Application Fee Received _______ (Date) 
 
□   Approved ____________________ (Date)                          □   Inventory of Goods ___________   (Date) 
 
□   Denied ______________________ (Date)     
    

License approved under authority of Public Act 39, 1961 
 
 

                                                                      Date _________________                                               
Return application to:                                                                                       FEE: $50.00                                                                                                            
Village of Birch Run                                                                                           
12060 Heath Street 

PO Box 371 

Birch Run, Michigan 48415 

Ph # (989) 624-5711 Fax # (989) 624-9681 

 

APPLICATION FOR GOING OUT OF BUSINESS 
Going Out of Business, Insurance, Bankruptcy, Mortgage, Insolvent, Assignee’s, Executor’s, Administrator’s, 
Receiver’s, Trustee’s, Removal, Closing Out, and sales of goods, wares and merchandise damaged by fire, smoke, 
water or otherwise. Each is issued for 30 days only. Fee for each 30 day period is $50.00. No extensions permitted after 
second renewal. 

□ Original                                           □ 1
st
 Renewal                             □ 2

nd
 Renewal 

 
Name of Business: ______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
□ Individual      □ Partnership      □ Corporation      □ Firm      □ Association      □ Other_______________ 
 
Length of time applicant has been in business at this location:  ______years     ______months 
 
Person filing application:  _______________________________ Title: ____________________________ 
 
Owner of goods to be sold: _______________________________________________________________ 
 
Sale will be conducted in the following manner: ______________________________________________ 
 
Sale will be conducted at: ________________________________________________________________ 
 
Sale will be commenced: _______________, 20___ and continue until: ___________________ , 20_____ 
 
Name of person who will be in charge of and responsible for the conduct of the sale:  
 
___________________________________________Contact phone number: ________________________ 
 
Reason for sale:    □ Closing Out             □ Liquidation              □  Lost our Lease        □  Forced to Vacate    
 
□  Going Out of Business           □   Other: describe: ____________________________________________ 
□   Attach the inventory of goods to be sold.  
 
No goods will be added to the inventory after this application is filed or after the sale is started. None of the goods on 

the inventory attached hereto was received on consignment. A copy of the inventory submitted with this application 

must be posted on the premises on which the sale is to be conducted. This inventory need not show the cost prices. 


