Freehold Collision Center Inc.

F n E E “ o I. n Freehold Auto Body LLC

Phone (732) 414-2530|Fax (732) 414-2529|Email:

e @
co I I I S I 0 n freeholdcollision@gmail.com

*We meet by accident”
License #02211A Tax ID: 20-5740101
VEHICLE RELEASE FORM

I have been escorted to my vehicle and given time to remove any personal items. Personal items consist of
things such as medications, a wallet, a purse, personal documents, etc. Any items attached to the vehicle (radios,
tires, etc. are not considered personal items and must be left in/on the vehicle.

I, , am the legal and rightful owner of the below listed vehicle
presently stored on the property owned and operated by Freehold Collision Center Inc, and thus authorize the
personnel of the company to release the vehicle to the following person(s) and/or insurance company and/or
agent thereof:

NAME: (AUTHORIZED PERSON OR INSURANCE COMPANY)

ADDRESS: CITY: STATE:

ZIP: PHONE: CLAIM#:

MOTOR VEHCILE INFORMATION

YEAR: MAKE: MODEL:
COLOR: VIN:
OWNER INFORMATION
NAME: DRIVER LICENSE #:
ADDRESS: CITY: STATE:
ZIP CODE: PHONE #:
SIGNATURE: DATE:

VALID STATE ISSUED ID MUST BE PRESENT

*Freehold Collision is not responsible for any lost, stolen and/or damaged items.*
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