
FORT BEND COUNTY SHERIFF’S OFFICE 
NON-CONSENT TOW TRUCK PERMIT 

APPLICATION 
 

 
 
 
 
 TYPE OF APPLICATION 
 
 
 
 
 
 WRECKER COMPANY INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 AUTHORIZED VEHICLE STORAGE FACILITY 
 
 
 
 
 
 
 
 
 
 
 
 TOW TRUCK INFORMATION (Note: Copies of form may be made if more than 2 trucks) 
 
 
 
 
 
 

 
 
 ALL TOW TRUCKS MUST HAVE THE FOLLOWING DOCUMENTS: 
 CAB CARD  PROOF OF FINANCIAL RESPONSIBILITY  VEHICLE REGISTRATION 

 CERTIFICATE OF INSURANCE (ACORD)  COPY OF RECENT TOW INVOICE  COMPANY BUSINESS CARD 

 AUTHORIZATION FOR USE OF VSF  SCHEDULE OF NON-CONSENT TOW FEES   

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

 
APPLICANT’S SIGNATURE: ______________________________________ DATE: ______________________ 

Tow Truck Operator IDs are required to perform Non-Consent Tows and are not 
transferable. Rules and Regulations may be viewed online at 
www.fortbendcountytx.gov 

 
PERMIT ISSUE DATE: 
(FBCSO Office Use Only) 

 
____ New Permit 
____ Replacement Permit 

 
Company 
TDLR #: ______________________ 

 
Please make Check or Money Order 

payable to Fort Bend County. 

Company Name: __________________________________ Owner: ________________________________ 

Contact Person: __________________________________ E-Mail: ________________________________ 

Phone Numbers: (  )         __________________________ (          ) __________________________ 
 24 Hour Primary Number 24 Hour Secondary Number 

 (          ) __________________________ (          ) __________________________ 
 Business Office Business FAX 

Business Address: __________________________________________ _______________  ____________ 
 City Zip Code 

Mailing Address: ____________________________________________ _______________  ____________ 
 (if different from above) City Zip Code 

Vehicle Storage Facility (VSF) #: _____________________________ Zone: ________________________ 

Address: ________________________________________________ _________________  ____________ 
 City Zip Code 

Vehicle Storage Facility (VSF) #: _____________________________ Zone: ________________________ 

Address: ________________________________________________ _________________  ____________ 
 City Zip Code 

 

 
Troy E. Nehls 

Sheriff  

Yr: ________ Make: ______________ Lic: ______________ VIN: _________________________________ 

TDLR# _________________________ Zone: ____________________ 

Yr: ________ Make: ______________ Lic: ______________ VIN: _________________________________ 

TDLR# _________________________ Zone: ____________________ 

Rev.20171013-SIH001 
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