
VEHICLE OWNER RELEASE FORM 

I, _________________________, am the legal and rightful owner of the below listed motor vehicle 
presently stored on the property owned and operated by Volusia County Towing, and thus authorized the 
personnel of said company to release said vehicle to the following person(s) and/or insurance company, 
and/or agent thereof: 

NAME: (authorized Agent allowed to pickup vehicle) _________________________________________ 

ADDRESS: ______________________________ CITY: ________ STATE______ ZIP: _________ 

PHONE: ______________________.  CLAIM OR INVOICE #: _____________________________ 

MOTOR VEHICLE INFORMATION: 

YEAR: ________ MAKE: ________________. MODEL: ____________________ 

COLOR: _________ VIN: _____________________________ TAG: ____________ STATE: __________ 

OWNER INFORMATION: 

NAME: ____________________________. DRIVER LIC. #________________________________ 

ADDRESS: ___________________________________ CITY: __________________ STATE: ________ 

ZIP CODE: _____________ PHONE: ______________________ CELL: ________________________ 

Furthermore, I understand that in the event that the aforementioned motor vehicle is to be released to an 
individual person, that person will be required to present a “valid” photo identification card that must be in 
one of the following forms: 1) Any U.S. State issued driver’s license 2), any U.S. State issued personal 
identification card, 3) U.S. Military identification card or, 4) U.S. Government issued Passport with photo.  

NOTICE 
VEHICLE OWNER 

A copy of your driver’s license/photo identification and/or motor vehicle registration card, certificate, or Title MUST 
accompany this form, and he/she must have this form signed and witnessed by a legally certified/
commissioned Notary Public (See Below). 

____________________________________ ________/_________/_________ 
 MOTOR VEHICLE OWNER’S SIGNATURE          TODAYS DATE 

NOTARY PUBLIC 

Acknowledged before me in ________________________ County, State of___________________, 

on______________________ 20_____ by ____________________________________ 
              Month/Day               (Notary Public Signature) 

My Commission Expires on_________________________. _____________________________ 
Stamp/Seal 
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