
Authorization to Release / View Vehicle  

This form must be signed by Vehicle Owner in the presence of a Notary Public in order to be valid  

 
 
I, _______________________________________, hereby authorize Lazer Tow to    release / allow to view     my 
                    Registered Owner of the vehicle                                                                                                    (circle one) 
 

 ____________    _______ __________    ________ __ 

               Year                                                      Make                                                                                           Model  
 

 
                                         
                                                                                          Vehicle Identification Number 
 

impounded on  _________________     to      _____________________________________ 
                                                     Date                                     Name of Vehicle Owner’s REPRESENTATIVE  
 
                                                                                                   _____________________________________________ 
                     Street Address  
                  
                     _____________________________________________ 
                                                                                                   City, State, ZIP Code  

 
 
I have duly authorized the aforementioned party as my representative to take possession of or view the said 
vehicle and to pay any charges or fees for towing, storage or impoundment accruing on said vehicle.  The 
aforementioned representative may also take possession of any property removed from this vehicle and stored 
at the vehicle impound facility.  
 
Executed by _______________________________________________ on ______________________ 
                                      Signature of Registered Owner of the vehicle                                                               Date 
 
 

 
                                                                                       
              
 

State of   
 
County of   
 
Subscribed and sworn before me this _______________ day of  , 201___. 
 
  
  
  Signature of Notary Public 

  
                            

                                                                                                                                  

                  Notary Seal 
Invoice No.  


