
Tow Truck Driver 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.

Licensing Requirements 
Original documents must be provided; additional fees are applied for printing of documents as per the Town’s Fees By-law. 

Registered Company Profile 

Must be 18 years of age 

Valid Provincial Driver’s Licence in good standing 

Vulnerable Sector Check dated within 60 days of application 

Ministry of Transportation Driver Abstract dated within 60 days of application 

Birth Certificate/Canadian Citizenship/Landed Immigrant/Work Permit/Valid Passport 

Consent/Employment Letter to drive vehicle 

Photograph to be taken by Licence Issuer 

License Fee 

Applicant Information 

First Name: Last Name: 

Street Number: Street Name: 

Town/City: Postal Code: 

E-mail: Contact Number: 

Company of Employment: 

Consent 

I am the applicant herein and the information given by me is true and the name set out in this application is 

in fact my true name. 

I am aware that a search will be made to process my application for a Tow Truck Driver Licence. I consent 

to the Licence Issuer making enquiries to the Ministry of Transportation, the Ontario Provincial Police, or 

any other police department for this purpose. 

I hereby acknowledge that the licence is subject to the provisions of the Town of Caledon By-law 
2013-127 (Consolidated Business Licensing By-law) and I agree to comply with the provisions as outlined 

in the By-law. I agree to not drive or operate until I receive my licence. 



Tow Truck Driver Application Form 

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.    

By signing the application the Applicant agrees that all information provided is true. The applicant further agrees that 
any false information may result in revocation of any licence that may be issued. 

Signature of Applicant  Date 
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