
                              

                    RELEASE AND NON OWNER PICKUP AUTHORIZATION 

​
​ Registered Owner Information                             ​ ​   Authorized Individual 

 Full Name: __________________________                         Full Name: __________________________ 
Driver License Number: ____________________                Driver License Number: ___________________​
 Phone Number: ______________________​ ​   Phone Number: ______________________ 

Authorization​
I, the registered owner of the vehicle listed above, give permission to the individual named in this 

agreement to retrieve my vehicle and or personal property from Jaimes Towing and Recovery Inc. on 
my behalf.

Release of Responsibility​
I understand and agree that once the vehicle or property is released to the authorized individual, 

Jaimes Towing and Recovery Inc. is no longer responsible for the vehicle, its condition, or its contents.

Acknowledgment​
By signing this agreement, I acknowledge and agree to the following: 

●​ The authorized individual is acting with my full permission 
●​ I accept responsibility for the release of the vehicle or property 

●​ I release Jaimes Towing and Recovery Inc., including its employees and representatives, from 
claims or disputes that may arise after release 

●​ All required fees related to towing, storage, or release have been or will be satisfied 
●​ Payment must be paid in cash or with a debit/credit card in the name of the person picking up 

the vehicle 

Condition Statement​
I understand that Jaimes Towing and Recovery Inc. aims to handle all vehicles with care and 

professionalism. I accept the condition of the vehicle at the time of release.​
​

Signatures 

      Registered Owners  Name: _____________________      Authorized Individuals Name:_____________________​
      Signature: _________________________                           Signature: _________________________ ​
      Date: ________________​ ​                            Date: _______________  

 Witness or Notary 

Witness Name: __________________________              Stamp: ​
Signature: _____________________________​
Date: __________________ 

1021 SE 12th CT Cape Coral, FL 33990|Office 239-673-7238|Dispatch 239-656-2833 
Email Jaimestowing@yahoo.com  

WWW.JAIMESTOWING.COM 
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