
I, 

(Applicant's name printed)

providing that in consideration of receiving the encroachment permit, that I will pay and all expenses,

including compensation for all damages, caused by the encroachment and that I will indemnify and hold

harmless the City of Gibson from any action, proceeding or claim of liability asserted against the

City of Gibson resulting from the encroachment or from the issuance of the encroachment permit.

(Applicants Signature)

Date           /               /
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