
LAGO VISTA POLICE DEPARTMENT 
5901 Municipal Complex Way 

Lago Vista, Texas 78645 
(512)267-7141 

 
 

Application for Permit to Engage in Wrecker Business 
 

A fee of $100.00 per wrecker must accompany this application. 
 

Date: _____________________________________________     Fee: ___________________ 

Name of Applicant: ___________________________________________________________ 

 Address: ______________________________________________________________ 

           Telephone Number: _____________________________________________________ 

Number of wreckers to be operated: 

_______________________________________________ 

Description of same: (make, motor no, license no, VIN, etc.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Type of equipment on wreckers(s): _____________________________________________ 

True owner of wrecker(s): ______________________________________________________ 

Length of time the applicant has resided in the City: _______________________________ 

Where will wrecker(s) be located: _______________________________________________ 

I agree to operate the above-described wrecker(s) pursuant to the terms and provisions of the 

City of Lago Vista Wrecker Ordinance, dated January 8, 1986, and all amendments thereto and 

Article 6687-9a, Texas Revised Civil Status Motor Vehicle Storage Facility Act, effective 

January 1, 1986.  

                          _____________________________________________ 
     Applicant 
 
SUBSCRIBED AND SWORN TO BEFORE ME, this _______ day of ____________________ 

A.D. 20________.  

     ______________________________________________ 
                                               Notary Public in and for Travis County, Texas 
___________________   
Date                            
 Approval: ____________________________________________________ 
                             Chief of Police, Lago Vista Police Department  
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