
TOWING VEHICLE DRIVER 
IDENTIFICATION FORM 

Commercial Activity License Number: ___________________________________________________ 

Name of License Holder: ______________________________________________________________ 

Tow Business Name: _________________________________________________________________ 

Tow Business Location: _______________________________________________________________ 

Tow Business Phone Number: _________________________________________________________ 

DRIVER INFORMATION 

Name Birth Date Address 1 

(Street No., Name, Ext.) 

Address 2 

(City, State, Zip) 

PA Driver’s 
License No. 

License Class 

  L_048_F          September 2022 
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