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Name of Tow Company
Towing companies are required to remit this form and pay the franchise fee pursuant to their Agreement for Tow Service. This form, accompanied by your remittance and copies of Form 180 and/or Tow Authorization Forms, must be filed with the Director of Finance by the 15th of the second month following the close of the reporting month. For example, the due date for the reporting calendar month of April is June 15th.
City Generated Zone Towing Remittance Form
City of San Jose 
I declare under penalty of perjury, that the information herein is true and correct to the best of my knowledge
and belief.
Signature
Print Name
Date
Title
Please make check payable to the City of San Jose and mail your remittance form to: City of San Jose, Finance 
13th floor, Payment Processing 200 East Santa Clara St, San Jose, CA 95113.  Please retain a copy for your records.
Select reporting period:
Rev 3/7/2017
1. Number of Tows
2. Total number of cars sold at lien sale
3. Total number of cars delivered to wrecking yard
4. Total number of dispatches received during prior month
5. Amount due (Multiply line 1 by $80.00)
6. Late charge: 10% of line 5
7. Interest: (Amount on [line 5 & 6]x .000328767 x Number of days)
8. Total due: (Add line 5 through line 7)
8.0.1291.1.339988.308172
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