
Louisiana Department of Public Safety and Corrections 
Office of Motor Vehicles 
Tow Truck License Plate Application Affidavit (DPSMV1817)

Before me, the undersigned competent authority, personally came and appeared: 

___________________________________ __________________________________________________________ 
 Owner or President Tow Company/Corporation 

____________________________    ______________   ______    ________      ________________ 
Company Business Address    City     State    Zip     Phone Number 

Who after being duly sworn and deposed did attest to and affirm the following: 
• The tow truck license plate will be used in the following manner:

 Tow/Recovery,  Car Carrier 
• Neither I, nor anyone employed by the above entitled company, has been convicted “of a felony relating to auto theft,

vehicle insurance fraud, burglary of a vehicle, and/or possession of vehicle(s) or stolen vehicle parts (LAC 55:I.1911
(B)(2)(e))”.

• Neither I, nor employees that operate tow trucks are required to be registered as a sex offender or child predator as
required in R.S. 15:542 (R.S. 32:1717 (A)(4)).

• I understand that I have an obligation to inform the Department in writing of any legal action taken against me that
may affect my eligibility to possess a tow truck license plate (LAC 55:I.1927(A)(3)).

• I will maintain adequate insurance as prescribed in R.S. 32:1717.
o Car carrier companies which transport less than five (5) motor vehicles and do not store or hold motor

vehicles will not be required to carry Garage Keeper’s Legal Liability insurance or Garage Liability insurance
(R.S. 32:1717) (LAC 55:I.1913 (A)(1)(a)).

• Vehicles presently owned, leased, or operated by the above entitled company comply with the laws found in Title 32
of the Louisiana Revised Statutes, Louisiana Administrative Code (LAC) Title 55, and Federal Motor Carrier
Regulations, CFR, Title 49 (R.S. 32:1714 (7)).

• I am familiar with the laws, rules, and other regulations pertaining to towing recovery and storage operations found in
R.S. 32:1711-1735, LAC 55:I.1901 et seq., and CFR Title 49, Parts 40, 325, and 355-399.

• I understand that all tow trucks and facilities owned or operated by the above entitled company are subject to
inspection at any time and at any location by an agent of the Louisiana State Police (LSP) (LAC 55:I.1927 (B)).

Owner/President Driver’s License Number Company Tax ID Number 

Vehicle Year Vehicle Make GVWR 

Corporate Officer(s) Registered Agent(s) Shareholder(s) 

I.C.C. Number (if applicable) D.O.T. Number (if applicable)

Under penalty of perjury, I hereby swear and affirm the information submitted in this application is true and correct to the best 
of my knowledge and I, as the individual with authority to execute on behalf of the company for which this application is 
made, hereby agree to abide by the laws and regulations governing towing and storage operations and the tow truck license 
plate for which this application is made. 

_____________________________________    _____________________________________ 
Signature of Applicant/Owner or President of the Corporation    Date of Application 

_____________________________________     _____________________________________ 
Notary Public Signature    Notary Public Printed Name 

_____________________________________     _____________________________________ 
Notary ID Number    Date of Notarization  

Office Use Only 
Towing License Plate Number Towing License Plate Expiration Vehicle Identification Number 
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