ARMSTRONG

TOWING SERVICE
Vehicle Release Form

I, am the legal owner of the below listed motor vehicle presently stored by
Armstrong Towing Service, and thus authorize the personnel of said company to release said vehicle to the
following per-son(s) and/or insurance company, and/or agent thereof:

Authorized Person or Insurance Company

Name:

Address: City: State:

Zip Code: Phone:

Claim #: (if applicable)

Motor Vehicle Information

Year: Make: Model:

Color: Vin #:

Owner Information

Name: Driv Lic #:

Address: City: State:

Zip Code: Phone:

Vehicle Owner’s Signature: Date:

California Notary Acknowledgment

A Notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validitiy of that document.

State of California

County of
On before me, (name and title of officer),
personally appeared , who proved to me on the basis of satisfactory evidence to be the per-

son(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they exe-
cuted the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct

WITNESS my hand and official seal.

Signature: Date: Seal:




