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STATE OF TENNESSEE

DEPARTMENT OF SAFETY

Towing Service Application for THP Call List
	
	
	
	Date of Application:
	     

	TO:
	CAPTAIN
	     
	
	

	
	
	
	
	

	
	DISTRICT
	     
	
	

	
	
	
	
	

	
	ADDRESS
	     
	
	

	
	
	
	
	



	Dear Captain:
	
	

	
	
	

	I,
	     
	, submit this, my

	
	(Name of Owner)
	

	
	formal request, as owner or proprietor of 
	     

	
	(Towing Service)


and do hereby request to be included on the Tennessee Highway Patrol’s Rotating Towing Service call list.

I further attest that I have read, understand and will comply with all provisions governing the use of towing services as contained in the Tennessee Department of Safety’s Towing Service Standards Manual while performing services requested by the members of the Tennessee Department of Safety.

I do solemnly swear/affirm that all statements made in connection with this application are true to the best of my knowledge.

	Respectfully submitted,

	

	     

	Name of Towing Service

	

	

	Signature of Owner

	

	     

	Date
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