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WRECKER SERVICE 

OPERATOR PERMIT
__________________________________________        ___________________________________
FULL LEGAL NAME                                                       SOCIAL SECURITY NUMBER
__________________________________________        ___________________________________

HOME ADDRESS
                                      DRIVER’S LICENSE NUMBER

___________________________________________       __________________________________
CITY/STATE/ZIP                                                               TELEPHONE NUMBER
_____________________     _____      ________              _________          ________
DATE OF BIRTH                 SEX        RACE                    HEIGHT             WEIGHT
________________________________________            ________________________________

NAME OF BUSINESS
                                      BUSINESS TELEPHONE NUMBER
________________________________________           _________________________________
BUSINESS ADDRESS                                                   CITY/STATE/ZIP CODE
EMAIL ADDRESS: _______________________________________________________________
FIRST PERMIT _____       
Owner or Driver _________________
RENEWAL PERMIT  _____      PERMIT EXPIRATION DATE: _____________
In the event that any employee provides false information in the application or attached documents, fails to pass review by the Chief of Police or has a record of a violation of the type and within the period of time which would disqualify a person from holding a Wrecker Service Operator permit, the Chief of Police may deny the application and shall notify the employee and employer in writing that the employee is ineligible for a permit.

By signing this application, I give the City of Conyers Police Department the authority to conduct a Criminal History Check.


Applicant’s signature

Date: __________________________
Affidavit Verifying Status for City Public  

                        Benefit Application

By executing this affidavit under oath, as an applicant for a City of Conyers, Georgia Business License or Occupation Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section 50-36-1, I am stating the following with respect to my application for a City of Conyers, Georgia Business License or Georgia Occupational Tax Certificate, Alcohol License, Taxi Permit or other public benefit (circle one) for ____________________________________________.

[Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity.]

1)

 I am a United States citizen.

OR

2)

 I am a legal permanent resident 18 years of age or older or I am an otherwise qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the United States.*

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.


Signature of applicant                                 Date


Printed name


*



Alien registration number for non-citizens

SUBSCRIBED AND SWORN TO

BEFORE ME ON THIS THE

______ DAY OF ______________, 20___

Notary Public

*Note:  O.C.G.A. § 50-36-1(e)(2) requires that aliens under the federal Immigration and Nationality Act, Title 8 U.S.C., as amended, provide their alien registration number.  Because legal permanent residents are included in the federal definition of “alien”, legal permanent residents must also provide their alien registration number.  Qualified aliens that do not have an alien registration number may supply another identifying number below:
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OFFICIAL USE ONLY


GCIC CRIMINAL HISTORY COMPLETED


DATE: _______________OPER:___________


NO GA HISTORY____HISTORY ON FILE____


RELEASE TO: ___________________________


CITATIONS: ____________________________
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City of Conyers Police Department -  1194 Scott Street, S. E. – Conyers, GA  30012

Phone:  (770) 929-4207     Fax:  (770) 785-6685

www.conyersga.com


