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Towing Worker Register
(including sub-contractors)


	Towing business name
	 
	ABN
	


	
	*First name
	*Last name
	Driver’s licence details
	Employee or contractor
	Contractor details
(if applicable)
	Start date
	End date

	Example 
	Only
	Issuing authority
	WA
	Contractor
	Trading name
	Towing company name
	1/1/1901
	Current

	
	
	*Licence No.
	1234567
	
	Business ABN
	1234567
	
	

	
	
	Expiry date
	1/1/1901
	
	Contact No.
	01 234 465
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	

	
	
	Issuing authority
	 
	
	Trading name
	
	
	

	
	
	*Licence No.
	
	
	Business ABN
	
	
	

	
	
	Expiry date
	
	
	Contact No.
	
	
	


* Mandatory fields must be completed to comply with the Towing Services Act and Regulation. Other fields are recommended to enable towing businesses to quickly access and provide details to the Towing Governance and Regulation (TG&R) when required.
