
Oakland County 

Flea Market Application 
  
 
 
  
 
1. 
Name:________________________________ Phone________________________________ 

Address:______________________________ County:_______________________________ 

City:__________________________________ State:_________________ Zip: ____________ 
  

2. 
Business 
Name:________________________________ 

Business 
Phone:________________________________ 

Address:______________________________ County:_______________________________ 

City: _________________________________ State:_________________ Zip:____________ 

  
3. 
Sales Tax 
Number:______________________________________________________________________ 

 
4. 
Circle the types of items you want to sell at this market: 
 

Antiques | Collectables | Household | Furniture  

Books | Records | Tools | New Items | Other: list 

_____________________________________ 

_____________________________________ 

______________________________________ 

______________________________________ 

 
The information I have given is correct and complete to the best of my knowledge. I agree to be 
bound by all market rules and regulations as set forth by the County of Oakland.  
 
Signature:_____________________________________________________ 
 
Date:_________________________________________________________  
 

 


