WILDWOOD CREST

POLICE

WILDWOOD CREST POLICE DEPARTMENT

6101 PACIFIC AVENUE WILDWOOD CREST, NJ 08260
609-522-2456

TOW TRUCK COMPANY APPLICATION

PURSUANT TO ORDINANCE 1322 OF THE CODE OF THE BOROUGH OF WILDWOOD CREST
DO NOT WRITE BELOW / BOROUGH. USE ONLY
LICENSE NO./YEAR PAYMENT AMOUNT PAYMENT TYPE

Please type or print legibly.

1. Name of Tow Truck Company:

2. Physical Location: STREET ADDRESS MUST BE DESIGNATED BELOW (P.O. BOX NOT ALLOWED FOR THIS ADDRESS):

Number, Street, Suite No., Apt. No. City State Zip

3. Mailing Address: (USED FOR ALL CORRESPONDENCE (P.O. BOX ALLOWED)

Number, Street, Suite No., Apt. No. City State Zip

4. Point of Contact: 5. Phone: ( )

6. Fax: ( )

7. Type of Ownership:
[ Corporate [J Partnership [J Sole Proprietor  [] Other

7. Company Owner, Partners, or Corporate Officers (Attach additional sheet if necessary)

Name & Title: Name & Title:
Phone: ( ) Phone: ( )
Percent of Ownership: % Percent of Ownership %

8. Storage Yard Location:

Number Street City State Zip

By signing and submitting this application, I certify that the above information is true and correct and that I am authorized to
execute and file this document on behalf of the applicant and that the applicant furthermore agrees to comply with all rules and
regulations for the operation of tow trucks as adopted by Borough Commission and outlined in Ordinance 1322 of the Code of
the Borough of Wildwood Crest. I acknowledge receipt of a copy of Ordinance 1322 and that I have read, understand and
agree to all of the terms and conditions set forth therein.

Signature of Owner, Partner, Officer or Authorized Agent Printed Name

Title Date

Chief Robert Lloyd Captain Richard D’ Amico Jr. Lt. Denise Holt ~ Lt. Jon Weigand




WILDWOOD CREST

POLICE

WILDWOOD CREST POLICE DEPARTMENT

6101 PACIFIC AVENUE WILDWOOD CREST, NJ 08260
609-522-2456

APPENDIX A: VEHICLE

Company Name:
TOW TRUCK INFORMATION
7. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
8. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
9. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
10. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
11. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
12. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
13. Make of Truck: Model: Year:
Gross Vehicle Weight: License Plate #:
VIN #: Type of Towing Mechanism:
TRUCK NO.
TRUCK FEE
License Application Fee: $100.00
No. of Vehicles:
Total Due: $

Chief Robert Lloyd

Captain Richard D’ Amico Jr.

Lt. Denise Holt

Lt. Jon Weigand



WILDWOOD CREST

WILDWOOD CREST POLICE DEPARTMENT

6101 PACIFIC AVENUE WILDWOOD CREST, NJ 08260
609-522-2456

TOWING COMPANY:

I:I 1. Application and corresponding fees (as necessary) 1322-74A-2D
I:I 2. Signature of Applicant (Application Page 1)
I:I 3. Copy of workmen’s compensation insurance coverage as required by law. 229-4 (C)
I:I 4. Copy of General Liability Insurance 229-74a-5
i. Each truck operator shall maintain comprehensive general liability : The limit of liability shall not
be less than $1,000,000 combined single limits (bodily injury and property damage) per occurrence

and $1,000,000 aggregate, including premises operations and products/completed operation or such
other amounts as may be required by the borough in its sole and absolute discretion.

I:I 5. Copy of Owner’s Driver License and any/or Operators of the Tow Vehicle.

Chief Robert Lloyd Captain Richard D’ Amico Jr. Lt. Denise Holt  Lt. Jon Weigand
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