
 
Release Form 

 

I, ______________________________________ do hereby give authority to 

_____________________________(Ins. Co.) to pick up my vehicle:  

Year:_________ 

Make : _______________________________ 

Model : _______________________________ 

VIN : _________________________________ 

Claim #: _______________________________ 

Customer Phone : _______________________ 

 Date:______________

 Signature:______________________________

 

 

 

 
 

PHOTO COPY OF DRIVERS LICENSE MUST ACCOMPANY RELEASE FORM

 

NOTARY PUBLIC 

Acknowledged before me in ____________________ County, State of 

________________, ______________________month/day), 

20 ____ by _________________________________. 

____________________________________________ 
Notary Public Signature  

     

               Stamp/Seal 

My Commission Expires on _____________________ 

 


	Slide 1

