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NEW HAMSPHIRE TOW LIST - INDIVIDUAL 

Driver files shall be updated by the tow business owner and submitted within 10 days of whenever a new employee 
is hired, or an employee leaves the employ of the business. 

This form shall be submitted by the individual operator, owner, manager, or supervisor for EACH tow truck 
operator, business owner, business manager, and business supervisor employed by the tow business:  

FULL NAME DATE/PLACE OF BIRTH 

DRIVER’S LICENSE NUMBER DRIVER’S LICENSE 
EXPIRATION DATE 

DRIVER’S LICENSE 
RESTRICTIONS/LIMITATIONS 

CURRENT ADDRESS   CITY STATE ZIP COUNTY 

Do you have motor vehicle offense convictions in this or any other state or Canadian 
province including type, court, and year in the preceding 5 years? If yes, list here or 
attach:  

Yes           No 

Do you have criminal convictions in this or any other state or Canadian province 
within the past 10 years? If yes, list here or attach, including type of offense, year of 
conviction, court, and sentence imposed: 

Yes           No 

Are you currently on probation or parole or have you ever been registered as a sex 
offender or subject to a domestic violence protective order?  

Yes           No 

I, the undersigned individual, certify under penalties of unsworn falsification pursuant to RSA 641:3, all 
information provided by me on the application is true and accurate.  

SIGNATURE OF INDIVIDUAL DATE 
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