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TOW COMPANY OWNER AND DRIVERS/EMPLOYEES 
LIST 

Revised July 2009 wwg 
 

Towing Company Name (Print) 
      

 
 

Date 
      

 
 
1. OWNER/DRIVER:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
2. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
3. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
4. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
  

If more space is needed, continue on following pages: 
 
 
I hereby attest that the information made herein is true and correct and all owners, drivers and 
employees, in part or whole, are listed. I will also notify the LSP Towing and Recovery Unit 
PRIOR to using new or unlisted drivers or owners. 
 
 
 
   
Signature of owner      Date 
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5. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
6. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
7. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
8. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
9. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
10. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
11. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
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12. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
13. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
14. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
 
15. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
16. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
17. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
18. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
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19. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
20. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
21. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
22. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
23. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
24. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
 
25. DRIVER/EMPLOYEE:       
 ADDRESS:       
 CITY, STATE & ZIP       
 DRIVER’S LICENSE#       
 PHONE NUMBER       
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