
LICENSE TO COLLECT GARBAGE AND/OR 
REFUSE APPLICATION 
I, the undersigned, hereby make application to license the following vehicle(s) to haul 
garbage and/or refuse within the corporate limits of the City of Ames, Iowa.

Business Name 

Contact Name  Phone 

Email 

Address   

City  State Zip Code 

TRUCKS TO BE LICENSED For Office Use Only

Make & Year   License Plate    Engine (VIN) Number SW# Insp OK

Fee Required: $50.00 per truck 

INSURANCE REQUIREMENTS 
• Comprehensive General Liability with limits of no less than $1,000,000

combined single limit per occurrence for bodily injury, personal injury and
property damage.

• Automobile Liability with limits of no less than $1,000,000 combined single
limit per occurrence for bodily injury, personal injury and property damage.

• Worker's Compensation and Employer's Liability as required by state law.
A certificate of insurance must be on file in the office of the Ames City Clerk before a 
license shall be issued. 

If issued the above license, I shall at all times conform to all laws and regulations 
governing the collection of garbage and/or refuse. All my equipment does now 
conform to the ordinances of the City of Ames, and said equipment shall continue to 
meet the requirements of said ordinances. 

Applicant Signature Date 

For Office Use Only 

Documents Received 

Date: _____________________ 

___ Completed Application 

Fee 

___ Fee $50.00 per truck 

Date Fee Paid _______________ 

Insurance 

___ Received _______________ 

___ Approved ______________ 

Follow Up 

___ Application approved 

___ Inspections approved 

___ Permits database updated 

___ Permit Letter prepared 

___ Letter copied and mailed 

Permit Numbers ____________ 

Special Conditions: 

___________________________

___________________________

___________________________

___________________________ 

Application Denial Reasons: 

___________________________

___________________________

___________________________

___________________________ 

Submit your completed permit application to: rknutsen@city.ames.ia.us 
City of Ames 
City Clerk's Office 
PO Box 811 
Ames, IA 50010 
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