
  

 

 

23340 Cree Street NW 

St. Francis, Minnesota 55070 

 763-753-2630 

FAX 763-753-9881 

 

 

 

 

License Fee:  $150.00 
 

APPLICATION FOR LICENSE FOR THE TOWING 
AND IMPOUNDING OF MOTOR VEHICLES 

FOR LAW ENFORCEMENT OFFICIALS 
 
 

Company Name  

Mailing Address  

Phone Number  

Owners Name  

Owners Phone Number  

24 Hour Phone Number  

Location of Storage 
Facility  

 
 

Persons authorized to sign Tow Sheets:  
 
_________________________________  __________________________________ 
 
_________________________________  __________________________________ 
 
_________________________________  __________________________________ 
 ______________________________________________________ 
Names, Date of Birth, Drivers License # and Address of Drivers employed: (this must be kept current 

throughout the year).  
 

  ______________________________________________________ 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
 

 

Continued >>>>>>>>>>>>>>> 

 

 



  

 
Towing Charges: ___________________________________________________________________ 

 
  

 
Insurance:   General liability in the amount of $25,000 for property damage per accident, $100,000 for 
bodily injury for any one person per accident, $300,000 for bodily injury per accident.   
 
Garage keepers legal liability in the amount of $25,000. 
 
I hereby verify that all the information contained in this application is true and correct.  I understand that 
false information is cause for denial or revocation of license.  
 
 
___________     ________________________________________    __________________________ 

Date                Signature         Title 
 
 
 
 
 
 
 
 
 

                                    **************************************** 
 
Receipt # ___________  Date ___________  Amount __________________ 

 
 
 
Sales Tax Form_________ Worker’s Comp Form ___________________ 

 
 
Police Dept.______________________________  
 
 
License # _______________________ Council Approved ______________ 


