
 

TOW TRUCK COMPANY 
BUSINESS INFORMATION  
 
 
Tow Truck Company:  _________________________________ 
      Name of License Applicant 

 
Please select the credit card(s) 
your business will accept: 

 American Express 
 Diners Club 
 Discover Card 
 MasterCard 
 Visa 
 Other (please specify below) 
     
    _______________________ 
 
    _______________________  
 
    _______________________  
 

Will your business repair 
vehicles? 

 Yes       No 

 
If your business plans to repair vehicles, please submit a copy of your 
business’ current Repair Shop Registration from the New York State 
Department of Motor Vehicles. 
 
I understand that falsification of any statement made herein is an 
offense punishable by a fine or imprisonment or both. 
 
  

__________________________________ 
Signature       

__________________________________ 
Print Name  

 
__________________________________ 
Print Title/Position (if any) 

 
__________________________________ 
Date 
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42 Broadway 

New York, NY 10004 

 
Dial 311 

(212-NEW-YORK) 

 

nyc.gov/dcwp 

 

 


