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VY FORT BEND COUNTY SHERIFF’'S OFFICE
s s NON-CONSENT TOW TRUCK
Troy E. Nehls OPERATOR ID PERMIT APPLICATION
Sheriff
Tow Truck Operator IDs are required to perform Non-Consent Tows in the ID PERMIT ISSUE DATE:

county and are not transferable. Rules and Regulations may be viewed online | (FBCSO Office Use Only)

at www.fortbendcountytx.gov

TYPE OF ID
Each Tow Truck Permit includes
New Operator ID Company Name (1) Operator ID. Additional and
Replacement IDs are available at $10
— Replacement ID each. Please make Check or Money Order
payable to Fort Bend County.

TOW TRUCK OPERATOR INFORMATION

Last Name: First: Middle:
Address:
City Zip Code
Phone Numbers:  ( ) ( )
Cell / Mobile Alternate Number
E-Mail: Company TDLR #:
(If Available)

PERSONAL INFORAMTION (FOR DPS BACKGROUND CHECK)

E Male Social Security #: Eye Color: Hair Color:

E Female

Date of Birth: / / Height: Weight:
(mm) (dd) (yyyy)

APPLICANT'S STATEMENT

Is the information provided on this form true and complete? I_—IYES ’_—INO
Have you been convicted of a felony offense? EYES l:l—NO
Have you been convicted of an offense by confinement in jail

or by fine in an amount that exceeds $500.007? EYES I:l—NO

EACH APPLICANT MUST HAVE THE FOLLOWING DOCUMENTS:

[] COPY OF VALID TEXAS COMMERCIAL DL [] COLOR PASSPORT PHOTO [] $10 FEE FOR ADDITIONAL / REPLACEMENT
[] TEXAS DPS FINGERPRINT CARD OBTAINED FROM ANY LOCAL LAW ENFORCEMENT AGENCY

[] ACHECK MADE PAYABLE TO DEPARTMENT OF PUBLIC SAFETY IN THE CURENT AMOUNT NECESSARY FOR DPS TO
PERFORM A BACKGROUND CHECK

APPLICANT SHALL HOLD FORT BEND COUNTY HARMLESS FROM AND AGAINST ALL CLAIMS, LIABILITY, AND
EXPENSE, INCLUDING REASONABLE ATTORNEY FEES THAT RESULT FROM NON-CONSENT SERVICES PROVIDED
BY THE APPLICANT OR ANY OF ITS APPLICANT'S AGENTS OR EMPLOYEES.

APPLICANT’S SIGNATURE DATE:

Rev.20160414-SIHO01
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