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TOW SERVICE LICENSE CHECKLIST 

Completed Tow Service Application

Completed Tow Vehicle Information Form 

Certificate of Insurance containing the following liability limits: Bodily Injury Liability - $100,000 
each person $300,000 each accident 

Property Damage Liability- $100,000 each accident 

Current paid Cass County Personal Property tax receipt 

Copy of Missouri Safety Inspection certificate, if number not listed 

If corporation must have a current copy of "Corporate Good Standing" attached 

Enclose a check for $25.00 per business and $10.00 per vehicle 

PLEASE RETURN TO: CASS COUNTY CLERK 
JEFF FLETCHER 
CASS COUNTY COURTHOUSE 
102 EAST WALL ST 
HARRISONVILLE MISSOURI 64701 

Addendum 1 to Ordinance No. 97-03 (AMENDED 11-18-99) 

TOW SERVICE APPLICATION 

DATE:---------

NAME OF BUSINESS: -----------------

ADDRESS OF 
BUSINESS: _ ________ CITY/STATE/ZIP ___________ _ 

BUSINESS TELEPHONE:------------------

I. I hereby make application for permit to operate a Tow Vehicle in Cass County, Missouri. I make this application as
a:

____ Sole Owner ____ Partnership _____ Corporation

2. Complete this section if business is partnership or sole owner:

Name of Owner: _____________ Name of Partner, if Any: ____________ _ 

Social Security Number: __________ Date of Birth:-------

Home Address: ______________ Home Tele. No .. _____ _ 

3. Complete this section if a Corporation:

Name of Corporation:----------------

Date of Incorporation:----------------

State in Which Incorporated: ________ Tax ID#: ________ _ 
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Addendum 3 to Ordinance No. 97-03 (amended 11-18-99) 

TOW VEHICLE INFORMATION FORM 

Please 'fype or Print Lei:ibly 

Company Name 
(as it appears on vehicle): ______________ _

Telephone Number ______________ (as it appears on vehicle) 

Business Address: 
-------------------

City: __________ State: ______ Zip: ___ _ 

Vehicle Owner: ___________________ _ 

State License No: Month: Year: 
--------- ----- ----

State License Issued: 
---------

V.I.N.: 
------------

Gross Vehicle Weight: ______ _ 

Missouri Safety Inspection Number: ________________ _ 

Make or Model of Vehicle: 
---------------------

I HEREBY CERTIFY THAT OPERATION OF THIS TOW VEHICLE IS AUTHORIZED BY THIS 

ENTITY. 

Owner or Designated Representative Date 
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