Permit #

TOW OPERATOR/DRIVER

Name Date
Address

Zip Code Phone

Date of Birth Soc. Sec. No.

Driver’s License # Class Expires
Eyes Hair Height Weight

Name and Address of the business where you are currently working.

Name Address Phone #
Have you been arrested in the last five years? Yes No

Has a notify warrant been issued against you in the last five years? Yes No
Have you been convicted of ANY crime in the last five years ? Yes No

If you have answered YES to any of the above questions, give details below:

| declare under penalty of perjury that the statements made herein are true and correct to the best of
my knowledge and belief.

Signature



