
AFFIDAVIT FOR TOW LICENSE APPLICATION 

CITY OF BRIDGETON, MISSOURI 

 
 

Applicant/Business Name: _____________________________________________ 

Business Address: _____________________________________________________ 

Tow License Application Number: ______________________________________ 

STATE OF MISSOURI    ) 
             )  
COUNTY OF ________________) 

I, ____________________________________________, being first duly sworn, state that I am the 
applicant or an authorized representative of the applicant identified above and certify as 
follows: 

1. All statements made in the online Tow License Application are considered material 
representations.  

2. All exhibits and supporting documents submitted with or attached to the online 
application are a material part of the application and are incorporated herein as 
though fully set forth in the application.  

3. The applicant accepts full responsibility for the operation of, and will retain control 
over, every tow vehicle licensed to the applicant pursuant to City of Bridgeton 
Ordinance No. 82-73.  

4. Each licensed tow vehicle will be operated in full accordance with City of Bridgeton 
Ordinance No. 82-73 and will not be used for any purpose contrary to federal, state, 
or local law.  

5. All statements contained in the online application, this Affidavit, and the 
accompanying exhibits are true and correct to the best of my knowledge and belief 
and are made in good faith.  

I understand that any false statement or material misrepresentation may constitute grounds 
for denial, suspension, or revocation of the Tow License and may subject the applicant to 
any other penalties authorized by law. 

Applicant/Authorized Representative: 

Printed Name: ____________________________________________________________ 

 



AFFIDAVIT FOR TOW LICENSE APPLICATION 

CITY OF BRIDGETON, MISSOURI 

 
 

Title: ___________________________________________________________________ 

Signature: ________________________________________ Date: _________________ 

 

NOTARY ACKNOWLEDGMENT 

Subscribed and sworn to before me on this ______ day of ________________, 20        ,  

by ____________________________________________, who is personally known to me or has 
produced satisfactory identification. 

 

Notary Public Signature: _________________________________________________ 

Printed Name: __________________________________________________________ 

My Commission Expires: _________________________________________________ 

Commission Number: ___________________________________________________ 

County of Commission: __________________________________________________ 

Notary Seal 

 


