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           Town of Plattekill Tow Rotation Application

Date of Application: ______________________

Name of Tow Company: ___________________________________________________________
Business Address: _____________________________	  Phone Number: _________________
		      ______________________________	  Fax Number: ___________________
(Must be within the Town of Plattekill or within 2 miles of the Town of Plattekill)

Lot Address (if different) __________________________________________________________
New York State Repair Shop License Number: ________________________________________

INSURANCE:
A. Amount of Liability Insurance for Personal Injury and Property Damage on Tow Truck: ________________________________________________________________________________
B. Amount of Garage Keeper’s Legal Liability Insurance: ______________________________
C. Name of Insurance Company (must be licensed to do business in New York State) 
	Name: __________________________________________________________________________
	Address: _________________________________________________________________________
Policy Number(s): _______________________________________________________________________


PRIMARY APPLICANT’S INFORMATION:
Name of Applicant: _______________________________         Birth Date: _____/_____/______
Home Address: __________________________________________________________________
Home Phone: _______________________________	Cell Phone: _____________________
Social Security # ____________________________   	Driver’s Lic. # ___________________     
Have you ever been arrested of convicted of a felony, drug charges, DWAI or DWI? ________
If YES, List dates, court and details: ________________________________________________
Have you ever been arrested or convicted of a provision of the Penal Law related to motor vehicle theft, illegal possession of a stolen vehicle, theft of auto parts, possession of stolen vehicle parts, or any other crime relating to motor vehicles, their possession, sale, insurance, registration, inspection, safety or dismantling? If YES, list dates, court and details; ________________________________________________________________________________






Applicants Signature _______________________	Date __________________
Name of Driver #1: _______________________________	        Birth Date: _____/_____/______
Home Address: __________________________________________________________________
Home Phone: _____________________________	  Cell Phone: __________________________
Social Security #___________________________	  Driver’s Lic. #_________________________
Have you ever been arrested or convicted of a felony, drug charges, DWAI or DWI? ________
If YES list dates, court and details: __________________________________________________
Have you ever been arrested or convicted of a provision of a Penal Law related to motor vehicle theft, illegal position of a stolen vehicle, theft of auto parts, possession of stolen vehicle parts, or any other crime relating to motor vehicles, their possession, sale, insurance, registration, inspection, safety or dismantling? _______________
If YES, list dates, court and details _________________________________________________________


Name of Driver #2: _______________________________	        Birth Date: _____/_____/______
Home Address: __________________________________________________________________
Home Phone: _____________________________	  Cell Phone: __________________________
Social Security #___________________________	  Driver’s Lic. #_________________________
Have you ever been arrested or convicted of a felony, drug charges, DWAI or DWI? ________
If YES list dates, court and details: __________________________________________________
Have you ever been arrested or convicted of a provision of a Penal Law related to motor vehicle theft, illegal position of a stolen vehicle, theft of auto parts, possession of stolen vehicle parts, or any other crime relating to motor vehicles, their possession, sale, insurance, registration, inspection, safety or dismantling? _______________
If YES, list dates, court and details _________________________________________________________


Name of Driver #3: _______________________________	        Birth Date: _____/_____/______
Home Address: __________________________________________________________________
Home Phone: _____________________________	  Cell Phone: __________________________
Social Security #___________________________	  Driver’s Lic. #_________________________
Have you ever been arrested or convicted of a felony, drug charges, DWAI or DWI? ________
If YES list dates, court and details: __________________________________________________
Have you ever been arrested or convicted of a provision of a Penal Law related to motor vehicle theft, illegal position of a stolen vehicle, theft of auto parts, possession of stolen vehicle parts, or any other crime relating to motor vehicles, their possession, sale, insurance, registration, inspection, safety or dismantling? _______________
If YES, list dates, court and details _________________________________________________________






***$200.00 APPLICATION FEE DUE WHEN THE APPLICATION IS SUBMITTED***

Application Fee:__________  Date:_______________
Received By:_________________________

***APPLICATIONS ARE TO BE RETURNED TO THE TOWN CLERKS OFFICE***
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