
 
 

Private Property Tow 

RESIDENTIAL                                                            BUISNESS 

 

 

 

 

TTY CHECK (Sheriff’s Department Use Only) 

  

DATE: _____________________                                                 TIME: ________________________ 

TOWED FROM: __________________________________________________________________________________ 

BUISNESS NAME: ________________________________________________________________________________ 

AUTHORIZED BY PRINT: ___________________________________________________________________________ 

AUTHORIZED BY SIGN: ____________________________________________________________________________ 

DRIVERS LIC. NUMBER: ________________________________________________________ STATE: _____________ 

VEHICLE DESCRIPTION 

YEAR: ___________________________                 MAKE: __________________________________ 

MODEL: __________________________   COLOR: _________________________________ 

TAG STATE: _______________________   TAG NUMBER: ____________________________ 

VIN NUMBER: ___________________________________________________________________________________ 

DATE: ________________________      TIME: _______________________ 

OFFICE: _______________________      ID: __________________________ 

OWNER: ________________________________________________________________________________________ 

Teletype Check MUST be done on ALL vehicles 
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