
City of Eagle Grove Iowa 
210 E. Broadway/PO Box 165 
Fax 515-448-3761 Phone: 515-448-4343 

Name of Business: _________________________________________________________________ 

Authorized Representative of Business: ________________________________________________ 

Explain the type of stands, tables, racks and/or signs and as well the merchandise to be displayed: 

Minimum distance of walk room to be provided (must be at least five feet):  

I have attached proof of insurance to this application. 

I have read and understand Chapter 136.19 of the Eagle Grove Municipal Code and agree to abide by said 
regulations 

I assume all risk of personal injury and financial loss to anyone that may result from my display. I 
indemnify and hold the City of Eagle Grove harmless against all liability for damages, personal injury, theft 
and inconvenience to others and to myself and my assistants and employees that may result from my display. I 
will pay all judgments, attorney fees, court cost, and other expense that may result from claims against the City 
that result from my display 

Signature: _______________________________________  Date: __________________ 

__________________________________________________________________________________________________ 

Administrative Use 

Permit Application:   Approved Denied 

Permit Number: _______________________________ 

Comments: ____________________________________________________________________________________ 

______________________________________________________________________________________________ 

City Administrator: _________________________________  Date: ______________________ 

Application for Merchandise 
Display Permit 
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