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AGENT/DRIVER INFORMATION FORM 

    Private Property Impound Private Property Impound Private Property Impound Private Property Impound 
ASSOCIATED AGENTS 

Please list information for all owners, part-owners, partners, principal parties, officers, directors, agents, investors or any 

other persons having a financial interest in the applicant’s business. If more space is needed, please attach an additional 

page. 

Full legal name Date of birth 

Residence address Driver’s lic#  & exp

Phone DL Issuing State 

Full legal name Date of birth 

Residence address Driver’s lic# & exp 

Phone DL Issuing State 

TOW DRIVER INFORMATION 

Include vehicle owners, drivers and any staff having contact with vehicles. 

Full legal name Date of birth 

Residence address Driver’s lic# & exp

Phone DL Issuing State 

Full legal name Date of birth 

Residence address Driver’s lic# & exp 

Phone DL Issuing State 

Full legal name Date of birth 

Residence address Driver’s lic# & exp 

Phone DL Issuing State 

Full legal name Date of birth 

Residence address Driver’s lic# & exp 

Phone DL Issuing State 

Applicant has read GRC article 9.75, private property impounds and the rate resolution and agrees to comply with all 

ordinances of the city of gresham. The PPI code shall be construed in conformance with the laws and regulations of the 

state of Oregon motor vehicle code regarding towing from private property and applicable federal statutes.  

I declare by my signature that I have the authority to complete this and I certify that the information in the application is 

true, correct and complete. 

______________________________   _____________________________ ________________ 

Business Owner Name                                                       Signature                               Date 
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