
 

 

 

Application is hereby made for inclusion on the City of Rockford Police Department’s annual Rotating Wrecker Service 
List pursuant to the provisions of Article IV, Chapter 29, and City of Rockford Code of Ordinances. 
1. Name of Business ___________________________________ 
2. Phone No.______________ 
3. Business is a: 
_____ Corporation   List state of incorporation ________________________________ 
 Registered Agent: _________________________________________________ 
    (Name)   (Address) 
_____ Partnership    List all partners: ________________________________________ 
_____ Sole Proprietorship  
 List name if different than business: __________________________________  
4. Address of Principal Place of Business (office) & Storage Area (must be within the  

City of Rockford, or within five miles of the municipal boundaries of the City of Rockford, Illinois): 
_________________________________________________________________ 

 

(2) Garage keeper’s legal liability insurance:  Minimum $100,000 
(3) Cargo Insurance:     Minimum $100,000 
 
Said certificate shall include a statement that the City of Rockford shall receive at least thirty (30) days’ notice of any 

cancellation of material change of coverage.  This application and fee, an ICC license, a Certificate of Insurance, and 

a fee of $10.00 for each wrecker listed, shall be submitted to: 

City of Rockford Department of Law 
425 East State Street 

Rockford, Illinois 61104 

On or before November 14, 2025, to be eligible for the 2026 annual list.  Towing equipment will be inspected by 
appointment upon receipt of all required documents and fees.  

 
FOR OFFICE USE ONLY:   
Date application received: __________________Received By: _______________ License fee attached:  YES / NO   

Legal:   Approved / Disapproved   By: _______________________________ Date: ____________________________________ 

Finance:  Approved / Disapproved   By: _____________ Date: _________________Sticker #s___________________________ 

City of Rockford – Customer Service Center 

1st floor, City Hall, 425 E. State Street, Rockford, IL 61104 

779-348-7300  CustomerService@rockfordil.gov 
 

5. Hours of Customer Service Office: _____________________________________ 
6. Description of all wreckers to be used (attach additional list if needed): 
 
 Serial Number   Owner of Wrecker 
 ___________   _______________________________________ 
 ___________   _______________________________________   
 ___________   _______________________________________ 
 
Signature of Applicant: ____________________________________________________ 
Title (if partnership or corporation): __________________________________________ 
NOTE: 

There is a $389.00 application fee that MUST be submitted with your application.  You must also provide to this 

office a copy of a valid, current safety relocator’s registration certificate issued by the Illinois Commerce 

Commission (ICC).  A list of standard fees for towing shall also be submitted for distribution.  Also, you must 

provide to this office a Certificate of Insurance naming the City of Rockford, Department of Law, 425 E. State 

Street, Rockford, Illinois 61104, as the Certificate Holder, listing the following coverages, which must accompany 

this application (a 

policy declaration is not sufficient): 

(1) Garage liability insurance/auto liability insurance: Minimum $1,000,000 
        Combined single limits 

APPLICATION FOR ROTATING WRECKER SERVICE LIST 2026
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