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1. Declaration
The applicant certifies that the information contained in this application is true and acknowledges and accepts the responsibilities imposed by law on the applicant in relation to the operation of a vehicle or combination of vehicles under the authority of the permit(s) issued pursuant to this application. The applicant further acknowledges that this permit may be suspended, modified or cancelled pursuant to Section 110.3 and/or 110.4 of the Highway Traffic Act.
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2. Applicant Information
Address
Contact Information
3. Tow Truck Annual Permit
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3. Tow Truck Annual Permit
Applicant hereby applies for certificates to tow disabled vehicle(s) beyond the "first suitable exit" as defined in an existing Tow Truck Annual Permit.
(Attach copy of the first page of this Annual Permit to this application.)
Permit number of any existing Disabled Vehicle Annual Permit held by this operator
4. Number of Certificates Ordered
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4. Number of Certificates Ordered
Please visit the Ministry of Transportation website for current product fees
5. Condition and Eligibility Requirements
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5. Condition and Eligibility Requirements
Applicant acknowledges the following Certificate conditions and eligibility requirements:
a.         The Tow Truck Operator named on the issued Certificate becomes eligible to tow disabled vehicle(s) to an alternate destination indicated on the face of the certificate using King's Highways listed.
b.         The Certificate may be used to temporarily alter the limits and restrictions imposed upon all valid, existing Annual Permits that authorized the movement of a "Disabled vehicle" or a "Disabled combination of vehicles" towed by a tow truck.
c.         For the purposes of the certificate, a disabled vehicle includes a vehicle that originates from a King’s Highway location and is disabled, abandoned, stolen or involved in a collision or unable to operate safely on a highway.
d.         In activating the certificate, and providing written justification on the face of the certificate, the operator has deemed that the disabled vehicle, or combination of vehicles, cannot be safely and practically uncoupled, repaired, salvaged, or off loaded at any intermediary location as permitted by their Annual Permit, and must be towed directly to an alternate location to effect the necessary repairs and/or off-loading.
e.         The original annual “Disabled vehicle” permit must be on board the towing vehicle, and once completed and validated where applicable, the original of the certificate must be placed in a clearly visible location inside the cab of the disabled vehicle.
f.         The permit is only valid on the King’s Highways. All travel on municipal routes must be under separate authorization from the respective jurisdiction(s).
g.         The carrier is entirely responsible for clearance verification of the routes to be travelled, as stipulated on all Annual Permits and remains responsible for any and all damage incurred while operating under the privileges of the certificate and accompanying permit.
h.         All other terms and conditions of the original permit remain in effect unless specifically altered by the terms of the certificate.
i.         A copy of the completed certificate must be faxed in to the Ministry of Transportation at 905-704-2564 within 72 hours of completion of the move. The original certificate shall be kept on file at the carrier’s premises, and produced upon request to an officer appointed for carrying out the provisions of the Highway Traffic Act. 
j.         The certificate, as well as any carrier’s continued eligibility to utilize the privileges contained therein, may be terminated at the discretion of the Registrar of Motor Vehicles for breach of any condition of the certificate.
k.         The Ministry reserves the right to terminate the eligibility of the certificate. No refund will be issued for unused certificates,unless terminated by the Ministry.
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6. Payment and Delivery Options
All personal cheques must be certified unless payment is sent by mail.
Method of Payment
Amount ($)
Method of Permit Delivery
►
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Comments (Ministry Use Only)
Personal information in this form is collected under the authority of Section 205 of the Highway Traffic Act and is used to evaluate eligibility to obtain a Single Trip Permit(s). Direct enquiries to: Weight and Load Engineer, Ministry of Transportation, Carrier Sanctions & Investigation Office, Oversize/Overweight Permit Section, 301 St. Paul St., 3rd floor, St. Catharines ON  L2R 7R4. Telephone 416-246-7166 / 1-800-387-7736.
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Instructions for Completing the Disabled Vehicle Towing Application
These instructions will assist you in completing each section of the Disabled Vehicle Towing Application. Permits are normally processed within 15 days of receipt.
For towing certificates, sections 1, 2, 3, 4 and 6 must be completed and provided a copy of the valid annual permit.
Section 1. Declaration
•         Applicant must provide signature, company position/title and the date of application.
•         Authorized applicant must provide signature, indicating the applicant has read, understood and accepted the conditions of the declaration and has authorization to make such declaration on behalf of the carrier.
Section 2. Applicant Information
•         Enter applicant's company name as it appears on the Commercial Vehicle Operator's Registration (CVOR) or National Safety Code (NSC) certificate, complete head office address and telephone number, company fax number, contact name, email address (if applicable).
•         Registration number
•         For US or Ontario plated power units, enter applicant's CVOR number.
•         For out-of-province Canadian plated power units, enter applicant's NSC number.
Section 3. Tow Truck Annual Permit
Applicant must supply the valid Tow Trucking Annual Permit number.
Section 4. Number of Certificates Ordered
Applicant must select the amount of certificates to be purchased.
Section 5. Condition and Eligibility Requirements
The applicant must read and acknowledges the certificate conditions and eligibility requirements prior to faxing or mailing application form.
Section 6. Payment and Delivery Options
•         Check applicable box to indicate method of payment. All personal cheques must be certified unless payment is sent by mail.
•         When paying by credit card, you must complete the Credit Card Authorization Letter and send by fax or mail to the Ministry of Transportation (MTO) Permit Office where you submitted your application.
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