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CITY OF AUSTIN

AUSTIN TRANSPORTATION DEPARTMENT

Application for Vehicle Booting and Immobilization Service License
1. Applicant’s Business Name:_____________________________________________________ 

Assumed Name (if applicable):___________________________________________________ 

Business Address:_____________________________________________________________   

                                   Street                                             City            State             Zip


Telephone #:______________________________ Fax:________________________________

Email Address________________________________________________________________
2. The following information must be provided for the applicant and manager who will participate in the business decisions of or who has the authority to enter into contracts on behalf of the booting company. This information is to be provided on a separate page and attached to the application and will be used as basis for a Criminal History check. In the event, Applicant receives a Vehicle Immobilization Service License, this information must be kept updated.

Name:___________________________________________________________________________

                     First                                           Middle                                        Last

Driver’s License number and Issuing State:______________________________________________

(Attach a photocopy of the Applicant’s Current Driver’s License)

Address:__________________________________________________________________________

                               Street                                                         City                           State          Zip

Phone (Residential or Cell):________________________Date of Birth:________________

                       








Month/Day/Year

Social Security #:________________________

3. Provide a description of all criminal convictions and schedule a fingerprint appointment with IdentoGo in your perspective zip code. You must provide them the City’s 6-digit service code of 11GYVN for the report to be sent to our office. The nationwide background reports are electronically forwarded to our office within 48-72 business hours after fingerprint submission.

4. Name of Insurance Co.: __________________________ Agent Name: __________________________

Agent Phone #: ________________________  Agent Insurance License #: ___________________

Policy Number:____________________EffectiveDate:______________ExpirationDate:_________________
(Attach proof of Insurance) An Acord certificate of liability insurance as proof of insurance coverage, listing the City of Austin as additional insured with the following address: City of Austin Mobility Services Division, 1501 Toomey Rd, Austin, TX 78704.

5.   The applicant must provide the following information and attach as part of the application:

a. Certified copies of any documents required by state law to be filed for the business entity to legally exist, and a statement from the Texas Secretary of State certifying that the business is in good standing if state law requires the entity to file documents with the Texas Secretary of State.

b. Description of the Applicant’s Prior Work Experience in Vehicle Immobilization or Towing:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

c. Types of Boot Devices to be used:

Make:_______________________________

Model:______________________________

Make:_______________________________

Model:______________________________

d. An affidavit certifying that there are no outstanding judgements related to ground transportation service against a person described in Item #3 of this application.
6.  A $50.00 non-refundable operating authority application fee must be submitted with the application.

In registering with City of Austin to perform booting operations listed herein. All statements are made under oath.

I, _______________________], am 18 years of age or older and competent to make this affidavit in support of the attached application for a City of Austin Vehicle Immobilization Service License.

All statements made and information provided on the attached application for a City of Austin Vehicle Immobilization Service License is true and correct, and made under penalty of perjury.
THE STATE OF TEXAS

COUNTY OF TRAVIS

Before me, the undersigned, on this day personally appeared__________________________________ known to me to be the person(s) whose name(s) are signed to the foregoing application and after being duly sworn by me, each states under oath that he has read the said applications and that all of the facts therein set forth are true and correct.

Sworn to before me, this, the _____ day of ___________, 20___.

___________________________________
Notary Public in and for Travis County, TX
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