
 

 
 
 

Phone: (732) 928-0003  Fax: (732) 928-4755 
Lic.# ABR01437A/ABE00037/000839 

REMOVAL OF PERSONAL 
ITEMS FROM VEHICLE AND RELEASE 

 
I have been informed by Jerry's Auto Body that I must be escorted to my vehicle and I will be 
allowed fifteen (15) minutes to remove my personal items. Personal items consist of things such 
as medications, a wallet and/or purse, personal documents, ect. ANY ITEMS ATTACHED TO THE 
VEHICLE (Radio, Tires, Etc. ) ARE NOT CONSIDERED TO BE A PERSONAL ITEMS AND MUST 
BE LEFT IN/ON THE VECHILE. 
I, ___________________________________________, AM THE LEGAL AND RIGHTFUL OWNER 
OF THE BELOW LISTED MOTOR VECHILE PRESENTLY BEING STORED AT JERRY'S AUTO 
BODY AND THEREFORE AUTHORIZE THE PERSONEL TO RELEASE BELOW LISTED VEHICLE 
TO THE FOLLOWING PERSON(S)AND/OR INSURANCE COMPANY AND/OR AGENT THEREOF: 

 
NAME: (AUTHORIZED PERSON OR INSURANCE COMPANY) 

 
__________________________________________________________________________________ 
 
ADDRESS:___________________________ CITY:______________________ STATE:____________ 

 
ZIP CODE:__________________PHONE:______________________ CLAIM #__________________ 

 
MOTOR VEHICLE INFORMATION 

 
YEAR :___________ MAKE: _________________________ MODEL:_________________________ 

 
COLOR:____________________ VIN # _________________________________________________ 

 
OWNER INFORMATION: 

 
NAME: _________________ _______________DRIVER LICENSE # __________________________ 

 
ADDRESS:___________________________ CITY:______________________ STATE:____________ 

 
ZIP CODE:_______________ PHONE #:_________________________________________________ 

 

Signature:___________________________________________________________DATE:______ 

Valid State Issued Must be Present 
 
*Jerry’s Auto Body is not responsible for any lost, stolen and/or damaged items. 


	I: 
	NAME AUTHORIZED PERSON OR INSURANCE COMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHONE: 
	CLAIM: 
	YEAR: 
	MAKE: 
	MODEL: 
	COLOR: 
	VIN: 
	DRIVER LICENSE: 
	CITY_2: 
	STATE_2: 
	PHONE_2: 
	DATE: 
	Name: 
	Address: 
	Zip: 


