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NEW HAMPSHIRE STATE POLICE TOW LIST 

ANNUAL CERTIFICATION 

DUE ON OR BEFORE JANUARY 15 

Submit completed application by email to nhsptowlist@dos.nh.gov, or by mail to the following address: 

New Hampshire State Police 
ATTN: State Police Communications Commander, 33 Hazen Drive, Concord, N.H. 03305. 

I, ________________________________, am the (owner/manager) of the following tow business: 

 (Print Name) 

____________________________________________________________________________________. 

I certify that I have conducted an internal inspection of the tow business named herein on 

(date)_______________and that it is in compliance with the provisions of RSA 106-B:26 et. seq. and 

New Hampshire Administrative Rules Chapter Saf-C 9400, State Police Tow List. 

I, the undersigned (owner/manager), certify under penalty of unsworn falsification pursuant to RSA 

641:3, all information provided is correct and true. 

_______________________________________ __________________________ 
Signature: Date: 

State of New Hampshire 
DEPARTMENT OF SAFETY
DIVISION OF STATE POLICE 

33 Hazen Drive 
Concord, NH 03305 
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