
New Tow Vehicle Addition Application
State of Arkansas Towing & Recovery Board 
   PLEASE FILL OUT THIS FORM COMPLETELY AND PRINT LEGIBLY

900 W. Capitol Ave Ste.400, Little Rock, AR 72201 ⦁ Office 501/682-3801 

      Website www.artowing.org 

 Check All That Apply (Current License Type) 

 CONSENT     REPOSSESSION    NON-CONSENT      

County ____________________________________________ 

ATRB License Number ____________________

Arkansas State Police Troop __________  

Company Name ___________________________________________________________________________________ 
  Please Indicate Dba or Incorporated 

Physical Address _________________________________________________________________________________ 

City _____________________________________________ Zip ___________________________________

(*Indicate if your storage lot is different than the physical address) 

Mailing Address _________________________________________________________________________________ 

 CHECK HERE IF THE SAME AS THE PHYSICAL ADDRESS 

Telephone ⦁ Day [      ] _______________________________     ⦁ Night [   ] ________________________________  

       ⦁ FAX [   ] _______________________________      ⦁  Cell  [     ] ________________________________  

Email Address ______________________________________________________________________________________________   

Owner(s) ____________________________________    Owner(s)____________________________________________  

Office Manager ___________________________________   Date of Application ________________________________  

INSURANCE COVERAGES  
The minimum insurance coverage required for licensing a tow facility or permitting a tow vehicle in Arkansas must remain in effect 

throughout the licensing period. A lapse in coverage for any reason will result in the immediate suspension or revocation of your 

business license.  ATRB must be notified immediately of any change in coverage or insurance provider. 

Minimum On-Hook Insurance Coverage: Light Duty - $50,000 Medium Duty - $100,000  Heavy Duty - $200,000 

We must receive from your Insurance Agent, an updated Certificate of Insurance with the new tow vehicle listed. 

INCLUDE WITH THIS FORM: 

 Completed Tow Vehicle Safety Equipment Inspection Form 

 Photographs 

 Driver’s Side 

 Passenger Side 

▪ The Business Name, Phone Number and ATRB Numbers must be visible on both sides

of the tow vehicle.

PAYMENT: 

Your tow vehicle permit will be prorated for the months remaining until your renewal date. Count the current 

month and your expiration month. Permits are $6.00 per month. Please include a check, cashier’s check or 

money order. You can also pay online. ATRB Staff will send you a payment link once we receive completed 

paperwork and your request is processed. (Contact ATRB Office for correct amount.) 
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