Phone 407-339-4400
Dispatch 407 -695-4400
Fax 407-339-9933

info@tricountytow.com
www.tricountytow.com

AUTHORIZATION TO RELEASE VEHICLE/PROPERTY

Make: Year/Color:
Model: Last (6) of VIN/Plate #:
l, Authorize:
(Owner First name, Last name) (First name, Last name/ Insurance)

Release vehicle

____Retrieve Personal property / Belongings:

**x***Pplease attach a copy of your photo ID (Driver’s License, Passport, Student ID etc.) as the registered owner along
with this form to allow us to process your request. ******

o ———
Primary
195 Lyman Rd 1751 S Ronald Reagan Blvd 1155 Belle Ave
Casselberry, FL 32707 Altamonte Springs, FL 32701 Winter Springs, FL 32708



