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HOUSEMOVING APPLICATION I

NAME OF APPLICANT:

APPLICANT ADDRESS:

APPLICANT DRIVERS LICENSE #:

APPLICANT HOME PHONE #:

NAME OF BUSINESS (if different than applicant):

BUSINESS PHONE NUMBER:

MOVING DATE & TIME:

ADDRESS OF HOME/BUILDING(S):
From: To:

ADDITIONAL REQUIREMENTS: [ ] Certificate of Insurance
[ 1 Map of Approved Route*
[ ] Penal Bond ($5,000)
[ ] License fee of $25.00 (payable to City)

The City of Ankeny, lowa, reserves the right to initiate a background check by the Ankeny Police Department.
The undersigned swears that they will comply with all local, state and federal laws in conducting the business
enterprise described herein; that all information contained in this application is true and accurate to the best of
their knowledge and belief. The applicant also promises to release the City of Ankeny, lowa, its officials, agents
or employees from any liability or damages which result from verifying the accuracy and reliability of the
information contained on this application. The City of Ankeny, lowa, promises to use the information contained

on this application solely for the purpose of processing and responsibly issuing the license applied for.

Date Signature of Applicant

IFOR OFFICE USE ONLY]
Background check:

[ ] Approved [ ] Denied

Pamela DeMouth, City Clerk

*Routing Plan Approval: Must be approved by the Chief of Police prior to moving of structure.



