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PERSONNEL (AUTHORIZED DRIVERS) WHO DRIVES YOUR WRECKERS 

1. Name:

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

2. Name:

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

3. Name:

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

YES NO

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

If yes, please list: 

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

If yes, please list: 

If yes, please list: 

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

YES 

YES 

NO

NO
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4. Name:

5. Name:

6. Name:

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

Has driver ever been charged with any 
criminal charges, excluding minor 
traffic violations? 

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

Address:

City/State/Zip:

Date of Birth:

License Number:

Issuing State:

 

YES NO

YES NO

YES NO

If yes, please list: 

If yes, please list: 

If yes, please list:
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WRECKER TOW FEES 

Name of Towing Service 

Address 

City 

State 

Owner 

Office Phone 

Mobile Phone 

Services Provided

Reg. Business 
Hours 
(8am-5pm M-F) 
Fee 

After Hours 
Fee 

Towing Fees 

Regular Tow 

Heavy Duty Tow 

Collision Towing Fees 

Accident Calls 

Additional Service(s) Fee 

Dolly Charge 

Winch Fee 

Clean up (more than accident scene) 

Overturned Vehicle Charge 

Storage Cost per day 

On Scene Wait Over 1 Hours costs 

Unlock Vehicle 

After Hours Gate Fee for Vehicle Owners 

I HAVE READ THE ROTATION WRECKER SERVICE POLICY.  ALL INFORMATION ENTERED BY

ME ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

BY SIGNING THIS APPLICATION, I UNDERSTAND I AUTHORIZE THE HICKORY POLICE 

DEPARTMENT TO CONDUCT A DRIVERS LICENSE INQUIRY OF ALL DRIVERS AND 

CRIMINAL HISTORY CHECK OF THE APPLICANT/OWNERS. 

APPLICANT SIGNATURE DATE OF APPLICATION 
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