TOWN OF LLOYD

POLICE DEPARTMENT

TOW LIST APPLICATION
APPLICATION FEE: $

COMPANY INFORMATION:

Company name: usDOT NYSDOT

Owner (First Name / Last Name):

Business Address: Tel #
Storage Yard Address: Tel #
After Hours Contact Person : Tel #

VEHICLE INFORMATION:

Registration Manufacturer / Model Year DOT #
Registration Manufacturer / Model Year DOT #
Registration Manufacturer / Model Year DOT #
Registration Manufacturer / Model Year DOT #

| have read and understand Chapter A110 of the Town of Lloyd Code Law as well as the fee schedule associated with all
applicable charges as it pertains to the establishment of a Towing List authored by the Town of Lloyd and the Town of
Lloyd Police Department. | believe my company is in compliance with the policies And regulations contained herein and
as such, submit this application to have my company be included on the established list as an authorized agent of the
Town of Lloyd Police Department for the purpose of towing vehicles upon their request.

False statements made in the foregoing instrument are punishable as a Class A Misdemeanor pursuant to section 210.45
of the Penal law. Accordingly and with notice of the foregoing, | hearby affirm that the foregoing statements of facts are
true, under penalty of perjury this day of 20 .

Print Name

Signature

Date
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TOWN OF LLOYD

POLICE DEPARTMENT
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Proof of Insurance Attached to Application O
Town of Lloyd Code Enforcement verified Zoning and Building Code requirements O
Town of Enforcement verified Zoning and Building Code requirements O

Code Enforcement Officer
Verification Name (PRINT)

Signature

Date Verified

Remarks:
Officer Submitting
Application’s Name (PRINT)
Signature
Date Submitted
Application Approved : Application Denied:

Date Forwarded to the Town of Lloyd Town Board:
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