
CITYOFEASTORANGE
DEPARTMENTOFLICENSING

TOWTRUCKLICENSEAPPLICATION
LicenseNumberFeeDate
NameofApplicantHome

Address
CityStateZipBusiness

Address
CityStateZipHomePhoneNumberBusinessPhoneNumber

TradeNameofBusiness
HRAKKERREERRRRKRKKKRERRRRRREERIERRRIIIAIIIAIRE
DateofBirth;SocialSecurityNumber
PlaceofBirth

US.Citizen
HeightWeight‘EyeColorHairColor
Haveyoueverbeenarrested?Yes_No
ListDateandDispositionRRRKKKKKKEEREREERRRRERERRRRRRERRREEKIKIIIIIIIII

VehicleYear&Make
VIN#

ModelColorPlateNumber
N.J.DriversLicenseNumber
Exp.DateRRRRRRREERRRERERRREERRRREARRIIRIIIKIIIRISSIIIIIS
Nameof

InsuranceCompanyPolicyNumber‘ExpirationDateNUMBEROFMILESFROMEASTORANGETOLOCATIONWHERE
VEHICLESARETOWED

RRRRRREEREERRRRRRRRRRRRRRRRREIKIRIRRRREE
Icertifythattheabovestatementsmadebymeinthisapplicationaretrue,complete



andcorrecttothebestofmyknowledgeandbelief.SignatureofApplicantDateFORRECORDBUREAUUSEONLY
RecordonFile?YesNo

Det.SignatureAPPLICATIONSRECEIVEDAFTERCLOSINGDATEWILLBEASSESSED
ATWENTY-FIVEDOLLARLATEFEEPERVEHICLE.
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