’?bﬁ\ Application For Wrecker License Plate TD 3387 (Rev. 04-16)
|\’ Idaho Transportation Department itd.idaho.gov

Idaho Code 49-402 (8) states that "A wrecker or towing business engaged in the process of towing motorized
vehicles, which have been wrecked, abandoned, salvaged, or may be disabled, may apply for a wrecker plate to be
displayed on those vehicles being towed, provided the power unit is properly registered under this chapter.

Business Name EIN Phone Number
Business Officer's Printed Name SSN* Phone Number
Business Physical Address City State |Zip
Business Mailing Address (if different) City State |Zip

*SSN required for owners of sole proprietorships

Wrecker License Plate Fees

Registration Fee................. $73.00 Total Number of Wrecker Plates Requested
Plate FE€....cccvvverviieiieennne $ 3.00 x $79.99
Mail Fee.......oooevvveninnieenen, $ 2.74 Total Amount Due $
EMS Fee......ccoovvvveeinnnnn. $ 1.25

Total per plate............... $79.99

Credit card purchases are subject to an ITD service fee.
Visa or MasterCard Number Expiration Date Security Code | Daytime Phone Number

By signing below, | certify that the above named business is an Idaho based business which engages in the process
of towing motorized vehicles and is currently licensed to operate in Idaho. | further certify that | understand the
following:
e Use of the wrecker plate is strictly limited to towing disabled motorized vehicles. Any other use is unauthorized
and will result in the cancellation of all wrecker plates issued to the business named above.
e The registration document for each wrecker plate will be carried in the towing unit.

e The wrecker plate must be displayed on the rear of the towed vehicle in such a manner as to be clearly seen by
approaching traffic.

Business Officer’s Signature Date Signed

Mail, e-mail, or fax application to:  ldaho Transportation Department
Registration/Special Plates Unit
PO Box 7129
Boise ID 83707-1129

E-mail: specialplates@itd.idaho.gov
Fax: (208) 334-8542
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