
CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 

                                 
            
 
 
 

License Year: May 1 through April 30 
New Application ________________                                                     Renewal ______________ 
Fee: $25 

APPLICANT INFORMATION 

 
 

 
 

Date and approximate time for moving the building: ______________________________________________ 
Please attach a map of the route you plan to use within the City of Rock Island – location of building to Rock 
Island City border. 

 
I have provided the City of Rock Island with a Surety Bond in the amount of $50,000.00 as part of this 
application. I also agree to the following conditions: 

 

 I agree to pay the City, the owner or owners any and all damages, which may happen to trees, 
pavements, streets, sidewalks, or to any telegraph, telephone, or electric light wires within the City, 
whether the damage or injury shall be inflicted by myself, my agent, employees, or workmen; 

 I agree to cut no wires, but shall give twenty-four (24) hours notice to the owners of same to remove 
and adjust them, and shall pay such owner reasonable expenses thereof; 

 I agree to hold the City harmless and indemnify the City from all liability, judgments, costs and 
expenses, which may in any way accrue against the City in consequence of the granting of such 
license or any permit; 

 I agree to comply with the ordinances of the City and all permits granted to me by the city of Rock 
Island for any work done in said City. 

  
 
 
_______________________________________                                     ______________________________________ 
Signature of Applicant           Date of Application 

 

BUSINESS NAME AS REGISTERED  ADDRESS  CITY  STATE  ZIP CODE 
 
 

  
  

TELEPHONE NO.   

 

OWNER’S NAME   HOME ADDRESS  CITY STATE  ZIP CODE 
 
 

  
  

TELEPHONE NO.   

 

HOUSE MOVER 

 



CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 
 
 

       
DO NOT WRITE BELOW THIS LINE…TO BE COMPLETED BY THE CITY CLERK’S OFFICE 
 
 

Bond: _________                      Insurance: ________ 
 
Copies provided to: 

 
City Attorney: _______       Police Department:  ______       Chief Building Inspector: ______ 

 
 

 
 

 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
        

 
  
 
 
 
 
 
 
 
 

Return Completed application to: 
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201 

(309) 732-2010 

City Clerk Approval 
Date 

 

License Fee 

 

Licenses Fee Receipt 
Number  

 

License Printed Date 

 

License Delivery Date 

 

License Number 
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