
 

Mobile Tire Repair /Transporter Application 

      Scrap Tire Enforcement Program 
   Department of Code Compliance 

CCS-FRM-230 Effective Date 12/06/2016 Rev 3 

 

Type of Business:                  Mobile Repair Unit                        Transporter 

                     Special Collections USE ONLY                    License #__________________________ 

 

ALL FEES ARE NON-REFUNDABLE 

 

PERMITS/DECALS  

ARE NOT TRANSFERABLE 

 

ANNUAL PERMIT/DECAL - $75.00 

        DUPLICATE - $32.00 

 NEW                

 DUPLICATE 

  

CK STEP USE ONLY 

CC Permit No:          

MO 

CA Expiration Date: 

FEE: 

 MAKE CHECK OR MONEY ORDER PAYABLE TO:  City of Dallas   
     TO PAY IN PERSON:   City of Dallas 

                  Special Collections 
                                    1500 Marilla Street, Room 2DS 

                     Dallas, Texas 75201 

OR MAIL PAYMENT TO:   City of Dallas 

                                     Special Collections 
                                     PO Box 139076 

                       Dallas, TX 75313-9076 

 
The City of Dallas does not accept payments in the field.          

Establishment Name___________________________________________________   Owner________________________________________________________   

Physical Address ______________________________________________________________________________________________________________________ 
                                                                           Street                                                           City                  State               Zip                          County  

Mailing Address _______________________________________________________________________________________________________________________ 
                                                                                      Street                                                           City                  State               Zip                          County  

Business Phone #_________________________________   Cell Phone #__________________________ Fax #    _______________________________ 

E-mail: _________________________________________________________________________________________________________________________________ 
 

MOBILE TIRE REPAIR/TRANSPORTER ROAD SERVICE UNIT *** (Include copy of Insurance Policy) *** 
 

Policy # __________________________________________________________ Expiration Date ______________________________ 
 

Company Name ___________________________________________________ Phone # _____________________________________ 

Unit License Plate No & Expiration Date            Vehicle Inspection Expiration Date            Vehicle Year, Make, Model   
 

_________________________________________           ___________________________________                _______________________________________          
 

State (of License Plate) ___________          VIN # _____________________________________________________________             

Authorized Driver’s 

Name_________________________________________________    DL#__________________________________   State______ 

Name_________________________________________________    DL#__________________________________   State______ 

Name_________________________________________________    DL#__________________________________   State______ 

Name_________________________________________________    DL#__________________________________   State______ 

Name_________________________________________________    DL#__________________________________   State______ 
 

Comments_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________________



CCS-FRM-230 Effective Date 12/06/2016 Rev 3 

                                                 

***A LEGIBLE COPY OF THE PERSON-IN-CONTROL DRIVERS LICENSE MUST BE PROVIDED. *** 

Circle one:      Owner              Proprietor                 Partner               Authorized Agent              Corporate Officer            

As owner, proprietor, partner, corporate officer, or authorized agent of the above firm, I certify that the firm does engage in Mobile Tire Repair 

and/or Transporter of Tires within the City of Dallas as defined in Chapter 18, Dallas City Code.  I further certify that all facts stated in this 

application are true and correct to the best of my knowledge and belief. 

 

PLEASE PRINT LEGIBLY  

Print Name________________________________________________________ Date ___________________________ 

Date of Birth ______________DL#_________________________State_______ Hm Phone _______________________  

Home Address ____________________________________________________________________________________ 

                                                                         Street                                                                                                 City/State                               Zip 

Signature________________________________________________            COUNTY___________________________  

 

 

 

Each vehicle is required to maintain state requirements for vehicle registration, vehicle inspection, and vehicle financial responsibility. 

The stated establishment shall apply for renewal at least 30 days before expiration of the permit/decal. 

NOTICE: An applicant who purchases a City of Dallas tire permit/decal and whose check or draft a bank for any reason return, will be  

considered to be engaged in the tire business without a valid permit. 

 

 

_____________________________________                        ___________________________________ 
Applicant signature    Date                                                  Print Name (Applicant) 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 

For Code Compliance Use Only 

         Approved                  Denied     Inspector____________________________________________Date_____________________ 

 


