
APPLICATION FOR HOUSE MOVER’S LICENSE 
 

 
 
Company Name ____________________________________________________________ 
 
Company Address ___________________________________________________________ 
 
Company Phone _____________________  Name of Applicant _______________________ 
 
Name of Foreman (or other person who will be in charge of work) ____________________________ 
 
His/Her Qualifications ________________________________________________________ 
 
__________________________________________________________________________ 
 
Experience ________________________________________________________________ 
 
__________________________________________________________________________ 
 
In addition to a completed application, applicants must also submit the following: 
 
□ License Fee: $25.00 (All licenses are valid through December 31 of the year of issue.) 
 
□ Bond: $2,500 as described under Section 5.805.  
 
□ Insurance: For the duration of the license period, applicant shall procure and maintain 
 coverage against claims for injuries to persons of damages to property which may arise 
 from or in connection with the function for which the license is issued. This includes: 

□ Comprehensive General Liability with limits of no less than $1,000,000 combined single 
limits per occurrence for bodily injury, personal injury and property damage; 

□ Automobile liability with limits of no less than $1,000,000 combined single limits per 
occurrence for bodily injury, personal injury and property damage; and 

□ Worker’s Compensation and Employee’s Liability as required under Iowa law. 
Insurance certificates must be filed with the Ames City Clerk before a license may be issued. 
 
I acknowledge that I am aware of Chapter 5, Division VIII, of the Municipal Code of the City of 
Ames and agree to abide by all laws and regulations governing the movement of buildings. 
As an authorized representative of the above-named company, I agree to reimburse the City 
of others for all costs incurred in the moving of structures under the provisions of the license 
and any permits issued.  
 
Date ___________________  Signature _________________________________________ 
 

 
Return to: City Clerk’s Office, 515 Clark Avenue, Ames, IA 50010  phone: 515-239-5105 

 
Risk Manager ___________________________________    Date ___________ 
City Manager or designee ___________________________ Date ___________ 


