
Applicant's Email :___________________________@________________

Occupancy Permit #: _______________________________
Parking Lot Location/Lot & Block: ______________________________________________________ 
___________________________________________________________________________________

Towing Co. Name: _____________________________  Towing Operator's Name: ___________________

Towing Co. Email: ___________________@_________ Towing Company Phone #: __________________

***A valid parking lot occupancy permit is required for all towing licenses.*** 

Towing License # on Record:___________________Applicant's Name:_______________________

Lot Operator's Name :______________________
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Additional Requirements for New Applications:




