
  

GS AUTO TOWING RELEASE FORM 
 

VEHICLE: _______________________________________________________________________________________  
                                            YEAR                                       MAKE                                                       MODEL                                                                 COLOR  

VEHICLE IDENTIFICATION NUMBER: _____________________________________________________________ 
  

OWNER NAME: ______________________________________________ DATE:______________________________ 

  

ID OR LICENSE #: ____________________________________________ PHONE:____________________________  

  

             Kindly accept this letter as your Authorization to Release the above referenced vehicle to the following: 

                                     If not registered owner, will need to be Notarized! 
  

INSURANCE _______________________________________________/__________________________________  

                                                    COMPANY NAME                                                              POLICY #  
  

OTHER PARTY:___________________________________________/___________________________________                            

                                                                         NAME                                                                  DRIVERS LICENSE #  
 
 

PERSONAL PROPERTY RELEASE:  

 
o I have taken my personal property from the vehicle  

o I authorize the release of my property to:   

  
________________________________________________________________________________________________________  
Name of Person                                                        Driver’s License                                                                     Signature  

  

 
 

______________________________________________________________________________________________________________  

OWNER PRINTED NAME                                                                    SIGNATURE                                            

                           

State of Florida, County of ____________________  

  

Before me comes: __________________________________ on this ______day of ______________month  
______year; whom is ________personally known to me                          or _________produce identification 

___________________________________, to acknowledge and affirm this foregoing release.    

              ______________________________________  
                                                                                            Notary Signature  

  
Notary Seal                                                                                 My Commission Expires:_____________________  

 


