PACIFIC—.
Vehicle Release Form: T0 MN’G)WW

24 HOURS EMERGENCY SERVICE

L grant permission to

Full Name: to release my vehicle

from impound.

Year:
Make:
Model:

License Plate:

VIN:

I understand that the person/company listed above is responsible for all charges incurred on the

vehicle.

Notes:

Signature of Registered Owner:

Date:

Please attach a copy of your valid driver license along with the vehicle registration or title. If the

registration is in the vehicle, please state where it is located.

*NOTICE*
Vehicle may not be released if the license provided differs from who is presented on the

registration or title.



