


ELMWOOD PARK POLICE DEPARTMENT

182 MARKET STREET ELWMOOD PARK, NJ 07407 
HEADQUARTERS: 201-796-0700   FAX: 201-794-2348 

www.elmwoodparkpd.com 

CHIEF MICHAEL FOLIGNO

APPLICATION FOR TOWING LICENSE 
BOROUGH OF ELMWOOD PARK, NEW JERSEY 07407 

Telephone Numbers: Daytime: _______ ____________

Evening: __________________ _ 

Applicant Name: _________________________________________________________ 

Business Address: ________________________________________

___________________________

Trade Name: _____________________________________________

Residence:________________________________________________

______________________________________________ 

Vehicle #1 _______________________ _________________
Vehicle #2 _______________________ _________________
Vehicle #3 _______________________ _________________
Vehicle #4 _______________________ _________________
Vehicle #5 _______________________ _________________
Heavy #1 _______________________ _________________
Heavy #2 _______________________ _________________ 

Registration of Vehicles 

Serial/VIN Number  Registration Number

Location of Storage Area

Cars: ___________________________________________________________

Wreckers: ______________________________________________________
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Elmwood Park Police Department 

Amount of Space Available for stored or towed vehicles:  _______________________________

Insurance:  
Name:  ___________________________________
Street Address: ___________________________________ 
City/State/Zip: ___________________________________
Policy Number: ___________________________________

The undersigned hereby acknowledges that all information provided is true 
and complete. I understand that any false statements or information provided 
would disqualify me for this process and is a violation of NJ law. 

The undersigned further agrees to be available for services or on call, 24 hours 
a day and to abide by the fees set forth by Ordinance #80-3, 83-7, 99-16 
and 17-07 of the Borough of Elmwood Park. 

Signature of Applicant: ______________________________
Business Name:  ______________________________
Date:    ______________________________

Supply Driver Information
________ Name  Address DL#____________
Driver 1_______________________________________________________________________
Driver 2_______________________________________________________________________
Driver 3_______________________________________________________________________
Driver 4_______________________________________________________________________
Driver 5_______________________________________________________________________
Driver 6_______________________________________________________________________
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