
 

H:Data:Auditor:Licenses:House Movers License Application 

CITY OF WAHPETON_________________   ____________________________ _ 
1900 4th Street North ∙  PO Box 490 ∙ Wahpeton, ND 58074 ∙  Phone 701-642-8448 ∙  Fax 701-642-1428 

 

HOUSE MOVING LICENSE APPLICATION 

$10.00 license fee effective January 1 through December 31 
 

Application Type:               New              Renewal  Permit Number: ______________ 
  

Business Name (All officers of Corporation or Partnership holding in excess of 25% of the stock of the corporation must apply.  Attach 

additional pages if needed.)  

_____________________________________________________________________________________ 
Contact Person 
_____________________________________________________________________________________ 
Address  
_____________________________________________________________________________________ 
City       State          Zip Code 
_____________________________________________________________________________________ 
Telephone Number    E-Mail Address 
 

If the applicant is a corporation, please note the state where the applicant is incorporated, and whether 
the corporation is a subsidiary of any other corporation.  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
Have you ever been engaged in moving buildings prior to the date of this application?        
 

            Yes                     No       
If so, please provide the date, type and place where so engaged whether within or without the State of 
North Dakota.   ________________________________________________________________________ 
_____________________________________________________________________________________ 
Vehicles (attach additional pages if needed.)  Trucks used in hauling must comply with gross weight restrictions for City streets, avenues, 

alleys, lanes and park. 
 

Type/Make/Model/Year   Gross Weight Capacity  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Any trucks utilized in the collection and hauling of buildings shall not exceed the gross weight of such vehicles on City streets and alleys.  

 
Have any of your officers or employees ever been convicted of a felony?      
 

                         Yes                   No   
If so, the date, places, and the courts in which said convictions were had: 
_____________________________________________________________________________________  
 

Whether applicant is rated by any commercial agency; name and address of such agency: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 



 

H:Data:Auditor:Licenses:House Movers License Application 

Has your company or any of your officers ever had any license revocations in the past 5 years?        
       

             Yes               No 
If yes, the date and place of such rejection, cancellation, and/or revocation; the authority rejecting, 
canceling, and/or revoking the same and the reasons for such rejection, cancellation, and/or revocation: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Have you or any partner(s) ever been convicted of or for the violation of any law of the United States, 
any State, or any municipal ordinance?  
 

                         Yes              No  
If so, list offense _______________________________________________________________________ 
 

Person or company other than applicant that has any right, title, or equity in the equipment, vehicles, 
storage containers, real property and all other personal property to be used in the operations which the 
license is issued; and if so, the names, addresses, together with a detailed statement of the interest so 
held by them.  (Attach additional pages if needed.)   __________________________________________________  
 

 
License may not be sold, transferred or assigned except by the City Council. 

 

The applicant hereby agrees to abide by the provisions of the ordinances under which this license or permit is to 
be granted, or other ordinances of the City of Wahpeton which govern the limitations of the license or permit.  
Applicant further agrees to release any information required to the City of Wahpeton to complete a criminal 
background check. 
 
It is hereby expressly understood that the City of Wahpeton will not be liable for refunds or rebates of any part or 
portion of the license fee paid in any case whatsoever.  The applicant hereby agrees to conform to the provisions 
of the laws of the State of North Dakota; the City of Wahpeton assumes no responsibility whatsoever in cases 
where the equipment or apparatus of the license is in violation of state law and seizure or confiscation or removal 
is ordered by other law enforcement agencies. 
 
I certify that:  the information in this application is true, correct, and complete to the best of my knowledge; a 
disclosure statement is not required; and, that if this permit is approved, I will comply with the City of Wahpeton 
ordinances, laws and rules, the conditions noted above, and that I will submit the required $10.00 annual permit 
fee by December 1st of each year. 

________________________________________________________________________ 
Print Name         Date                                   
 
_____________________________________________________________________________________ 
Signature 
 

   

(For City Use Only) 
Date Application Received __________________ Date License Granted _____________________ 
Fee Received $____________________________ Date Application Denied ___________________ 
Certificate of Liability_______________________ 
Reason for Denial ______________________________________________________________________ 

 


