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Tow Service Storage Lot Supplemental Application

Business Name: Trade Name:
Primary Business Address: Phone Number (__ )

Street City, State  Zip

List Ownership Interest: Using space below list the name, address, telephone number of each individual, partner,
and/or corporate officer with an ownership interest in the tow service storage lot business.

Print Name Address (Street, City, State, Zip) Phone

List Other Storage Lot Business Locations: List all other addresses and phone numbers from which the towing business will
operate. Each business location requires a BBL license.

Address (Street, City, State, Zip) Phone Number CofO

Location and Description of the Tow Service Storage Lot:

Cof O: Address:

Description of the above facility:

If leasing, please attach copy of lease agreement.

All applicants must attach Surveyor’s Plat with storage space(s) clearly identified for each vehicle and/or for each business
assigned.

Describe level of security:

Description of Business Operations:

Hours of Operation: AM. to P.M. Days of Operation:

Fee Schedule
Storage Fees: $ Minimum Daily Fee: $ Maximum Daily Fee: $

Conditional License Agreement
TO BE GRANTED A LICENSE, APPLICANT MUST AGREE TO THE FOLLOWING BY SIGNING BELOW.

1. Toemploy reasonable procedures and requirements to insure that vehicles are released to rightful owners or authorized
individuals.

2. Will conspicuously post at each towing service storage lot, the Owner’s Bill of Rights for Towed Vehicle statement and
shall provide a copy of this state to the person to whom the vehicle is released.

3. Shall comply with DCMR 16, Chapter 405.1 through 405.7 of the Regulations.

Signature of Applicant: Date:

NOTE: (1) If providing towing service from scene of an accident, a copy of an itemized receipt requested by DCMR 16,
Chapter 406.1 through 406.6 of the Regulations and (2) Inspection certificate from the D.C. Department of Motor Vehicles
for trucks not previously licensed.





