
        ARROW WRECKER SERVICE
541 Carswell Avenue, Holly Hill, FL 32117

PO Box 250072, Holly Hill, FL 32125
(386) 255-2138, Fax: (386) 252-8469

Date: __________

Gentlemen:

I am the owner or lessor, or agent thereof, of property listed.   I have complied with the 
provisions of Florida Statute 715.07, which grants me the right under certain conditions, to have 
removed from said property a motor vehicle improperly parked thereon.  In consideration of the 
towing-storage-company noted hereon undertaking to remove and store vehicles pursuant to said 
Statute, I hereby agree to hold said towing-storage company harmless from loss or damage from 
any claim growing out of such removal.  It is understood that any towing will be at the expense 
of owners of illegally parked vehicles and that no expense will be incurred by the owners of the 
property.  The signs, posts and permits are the property of Arrow Wrecker Service.  Upon 
termination of the contract the signs and posts will be returned or a fee will be charged.  This 
authority will be in effect for one year then renewable. In the event the owner or lessor wants to 
terminate the contract they must send a letter in writing 30 days before termination. The letter 
needs to be mailed or faxed to the address above 
Please list all authorized agents along with a personal password for each or all agents to 
use when calling in a vehicle to be towed.  This allows us to confirm the identity of the 
authorized agent calling in the tow request.  This password is very important when 
validating the authorization of the tow.  Thank you for your assistance in this matter.  

________________________________ ___________________________________
Signature of Property Owner/Agent Print Name

________________________________ ____________________________________
Owner/Agent Phone Number Business Fax Number

________________________________ ___________________________________
Business Name Phone Number

_________________________________________________________________________
Business Address

Call In _____________ Drive By ________  /  Anytime  /  After  ______________

Please Specify Drive By Instructions for  Towing & Authorized Agents Name & 
Password: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


