
Vehicle Release Form 

 

 

Vehicle Owner Information 

 

Name:  __________________________________________________________________________________ 

Phone: _______________________________ Email: ___________________________________________ 

Driver’s License # _______________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ____________________________________________ State: _______________ Zip: ______________  

Motor Vehicle Information 

 

Year: ______________ Make: ___________________________ Model: _____________________________ 

VIN: _________________________________________ License Plate: ______________________________ 

Authorized Person/Company 

 

Name of Authorized Person/Company: ____________________________________________________   

Phone: ____________________________ Claim # (If Applicable): __________________________ 

Address: ________________________________________________________________________________ 

City: ____________________________________________ State: _______________ Zip: ______________  

 

I hereby certify that I am the legal owner of the above listed motor vehicle, and thus 

authorize the release of said vehicle to the above specified Authorized Person(s) and/or 

insurance company, and/or agent thereof. 

 

_____________________________________ _______________________________ ____________________ 

Vehicle Owner’s Name (Print)  Vehicle Owner’s Signature Date 

 


