
PLEASE FILL OUT COMPLETELY

Vehicle Information
Make _________________________________ Model ______________________________
Color _________________________________ Year  ________________________________
License Plate # __________________________ VIN ________________________________
Odometer Reading _______________________

Personal Information

Name _____________________________________________________________________
Address ____________________________________________________________________
City _________________________ State ___________________________ Zip ___________
Cell Phone ____________________________ Email ________________________________

Complaint/Comment
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

• Pictures from all four corners showing your vehicle as well as close up pictures showing the alleged damage.
• If the damage is cosmetic or body damage; One estimate must be from Freestyle Paint & Body 2515 Hickory Tree Road 

Mesquite Texas 75180. Phone: 972-289-3370. Please see Jaime.
• If the damage is mechanical; One estimate must be from a mechanic.
• Please submit the full-page release receipt from the vehicle storage facility.
A response may be expected within 10-14 business days from the receipt of the claim. Under Texas law only reasonable repairs 
and costs will be covered. Making false claims is a commission of fraud. Incomplete or unsigned claims will not be processed.

NO CLAIM WILL BE ACCEPTED IN PERSON OR BY MAIL. ALL CLAIMS MUST BE E-MAILED TO 
Dispute@DynamicTows.com 

Location Information

Tow Origin Location Name ________________________________________________________
Tow Origin Location Address ______________________________________________________

REQUIRED DOCUMENTRATION

Signature____________________________________________ Date________________________________________________
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