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APPLICATION 
Placement on the Tawas City Non-Preference Wrecker call list 

 
 

 
Owner: _______________________________________  DBA: ________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Storage Lot Address (if different): ________________________________________________________________ 
 
Business Phone: ________________________  24/7 Contact Phone (if different): _________________________ 
 
Manager (if not owner): _______________________________________________________________________ 
 
Date Business Started/Acquired (must be verified): _________________________________________________ 
 
By signing below, I acknowledge that I have received a copy of and have read the City of Tawas City Towing, 
Wrecker and Impound Policy, dated June 21, 2021, and I agree that I and my employees will abide by the terms, 
rules, and regulations contained therein. 
 
I hereby request to be placed on the non-preference call list for the City of Tawas City for the following type(s) 
of services listed in the foresaid policy and have the required equipment as defined in the policy. 
 
I have attached copies of the following documents: 
  

1. MPSC Certificate of Authority 
2. A list of all vehicles to be used; please specify either “light duty” or “heavy duty” 
3. Verification that all vehicles are either owned or leased exclusively for use by your wrecker company (copy of title 

or registration certificate) 
4. A copy of the MPSC cab card for each vehicle 
5. An insurance certificate or summary page showing proof of liability insurance 
6. Form W-9 showing your taxpayer ID number 
7. A list of names of all drivers and copies of their current drivers licenses 
8. The “Acknowledgement” page of the Wrecker Policy with original signature 
9. Agency fee schedule 

 
  
 
Printed or 
Typed Name: __________________________  Signature: __________________________  Date: ______________________ 
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