APPLICATION FORM

Welcome Home to City of Boone Home Base lowa Initiative

Name Address

*Is this your primary address? () YES (O)NO

City, State, ZIP Phone Number

Email Address

Type of Request (O Purchase of Home ($2,000 one-time incentive) or
(O Relocation Expenses ( up to $1,000) and
(O Free Family Pool Pass (One year)

Amount Requested

Name of Employer

Is your employer a Home Base lowa Business? ()YES (ONO

Date of Military Discharge

(Please submit copy of DD-214 Military Discharge Paperwork.)

Please submit this Application Form and documentation of all eligible expenses and military
discharge to:
City of Boone, 923 gt Street, Attention: City Administrator, Boone, lowa 50036
Please call 515-432-4211 Ext 1102 or email bskare@city.boone.ia.us




