TOWNSHIP OF TEANECK
Towing Operator

APPLICATION TYPE (Please check all applicable):

New Renewal

BUSINESS INFORMATION :

Business Name

Business Address

(Street Address)

(Municipality, State, Zip Code)

Telephone Number:  ( )

APPLICATION ATTACHMENTS - Towing:

This application must include the following attachments:

1. Name, business address/telephone number (if different from above), residential address/telephone number of
each towing operator and principal owner.

2. Locations of outside secured and unsecured storage areas for tow trucks, tow vehicles and all other vehicles
used in towing operator's business.

3. Zoning certification (issued by Township Zoning Officer/Construction Official) and Fire Subcode
Certification (issued by Fire Subcode Official).

4. Deed of ownership or lease agreement for storage locations.

5. Certification of access to second heavy-duty wrecker.

6. Roster of employees, by name, including home address and copies of current driver's licenses.

7. Roster of vehicles to be used, including serial number and copy of registrations.

8. Certificates of insurance including liability and personal injury, worker's compensation, general liability,
garage keeper's liability.

9. Affirmative action certification.

10. Stockholder's certification (if applicable).

1 have reviewed the requirements of Chapter 35 of the Code of the Township of Teaneck "Taxicabs and
Other Vehicles for Hire" and certify that all employees:

1. Are trained in the use of the required equipment and in the performance standards of Chapter 35.

2. Have personal driver's licenses with no restrictions or conditional endorsements, except if prescription
glasses are required and I have a copy of their current driver's abstract obtained from the NJ Division of
Motor Vehicles on file in my office.

3. Are of good moral character and mentally alert and present a neat appearance at all times.

I further understand that the information contained herein is true and accurate to the best of my
knowledge and that falsification of this application is grounds for denial.

Applicant's Signature Date of Application

**ic****************************For Office Use Only*****************************

Township Clerk's Office:

Fee Amount $ Paid on ‘
Date
Police Chief Recommendation:
| Approved Denied
Police Chief's Signature Date
Fire Chief Recommendation:
Approved Denied
Fire Chief's Signature Date
If APPROVED, issued by: on

Township Clerk Date
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