
Tow Truck Company Application Form 

If you require this document in an alternate format for accessibility purposes please contact Legislative Services by phone at 905-
584-2272 x. 2366 or by email to accessibility@caledon.ca.

Entitled to work in Canada – Provide one of the following documents 

Work Permit/Citizenship Documents/Landed Status Documents/Canadian Birth Certificate/Canadian Passport 

Business Registration Papers – Provide one of the following documents 

Master Business License/Articles of Incorporation 

A certified copy of a Corporate Profile dated within 60 days of application 

Rate Sheet 

Company Information 

Legal Business Name as on Business Registration: 

Operating Business Name: 

Street Number: Street Name: 

Town/City: Postal Code: 

Email Address: Contact Number: 

Owner Information 

Last Name: First Name: 

Street Number: Street Name: 

Town/City: Postal Code: 

Email Address: Contact Number: 



Tow Truck Company Application Form 

Owner Statement 

Do you have any interest either directly or indirectly in a vehicle pound, yard or building used for the 
storage or impounding of vehicles, a vehicle body shop or other kind of public garage or any other yard, 
shop, building or place used for the storage, repair or servicing of vehicles? 

Yes No 

If yes, please provide details below. 

Location of Vehicle Pound 

Street Number: Street Name: 

Town/City: Postal Code: 

If the vehicle pound is located within the Town of Caledon, please contact the Town’s Zoning department 

at 905.584.2272 x. 4265 or 4291, to confirm if the above location is a permitted use. Confirmation from the

Town’s Zoning department will be requested upon submission of application. 

Personal information contained on this form is collected under the authority of the Municipal Act, SO 2001, s.25, and will be used 
for the purpose of processing this application and administering the Town of Caledon Licensing By-law. Questions about the 
collection of this information should be directed to the Municipal Freedom of Information Coordinator at 905.584.2272.    

Signature of Owner Date 
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