
State of New Hampshire 
DEPARTMENT OF SAFETY
DIVISION OF STATE POLICE 

33 Hazen Drive 
Concord, NH 03305 

NEW HAMPSHIRE TOW LIST TOW BUSINESS APPLICATION 

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. 

Full Name/Owner Date/Place of Birth Social Security # 

Driver’s License Number Driver’s License 
Expiration Date 

Driver’s License 
Restrictions/Limitations 

Home Address  City State Zip County 

Name of Company/Business Business Phone # (Include Area Code) 

After-Hours Phone # (Include Area Code) 

Business Email Address USDOT # 

Company Address City State Zip County 

PLEASE LIST WHICH TOWN(S) AND WHICH CATEGORY (HEAVY DUTY; LIGHT/MEDIUM; 
EMERGENCY ROAD SERVICE) FOR EACH TOWN YOU ARE APPLYING FOR: 

Town or City 
□ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City 
□ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service
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Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

Town or City □ Heavy Duty    □ Light/Medium     □ Emergency Road Service

List the total number of tow vehicles to be used by the tow business for each of the following, as they are defined 
in RSA 106-B:28: 

Heavy Duty Wrecker 

Light/Medium Duty Wrecker 

Recovery Vehicle 

Rollback Carrier 

List any additional specialties, if any: 

I, the undersigned applicant, certify under the penalties of unsworn falsification pursuant to RSA 641:3 that all the 
information on the application and attachments are true and accurate and that I shall comply with all applicable 
federal and state laws, rules, and regulation. 

SIGNATURE OF APPLICANT DATE OF APPLICATION 

(1) Proof of current tow and hook, liability, and garage-keeper’s liability insurance as set forth in RSA 106-B:30, XVI;
(2) A copy of the current New Hampshire certificate of good standing from the secretary of state;
(3) A copy of the current federal motor carrier safety administration safety registration, as applicable;
(4) Current list of all rates for services the tow business performs related to towing and storage of vehicles on business 
letterhead;
(5) A completed form DSSP 456, “New Hampshire Tow List Personnel Roster”, revised 01/2023; and,
(6) A completed form DSSP 457, “New Hampshire Tow List - Individual”, revised 01/2023, for each tow truck 
operator, owner and manager of the business, and any supervisors of the tow business. 

  PLEASE REVIEW BEFORE SUBMITTING APPLICATION 

 The following documentation must be submitted at the same time to process the application: 
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