
Today's Date: _____ _ 

Vehicle Make: ______ _ 

Invoice#: _______ _ 

TOWING SERVICES 
TimeofTow: 

509 W Lambert Rd. Brea, CA 92821 P: 714-773-0100 F: 714-447-3424 ----- --

My signature below indicates that I have the authority to remove the below described vehicle 
and am requesting that it be removed from the property listed below 
PHONE I: I SIGNATURE: 
( ) 
NAME (PLEASE PAINT): I COMPANY/COMPLEX: 

VBilClE RfMOIIED FROM: r rrv: 
(Atk*ess) 

NAME OF COMPLEX: 

AIJTHORI1Y: D MANAGER D SECURITY 0 RESIDENT 0 PROPERTY AGENT 0 POLICE (ChtK:k one} 

HOLD: DOJ: !TIME: DRIVER PHONETIC: 

REPORTED BY: CLEARED BY: NAME OR BADGE# TRUCK#: 

. . 
Vehicle Information 
LICENSE PUITE: I STATE: I EXPIRES (MONA): DATE: 

VBilClE l.n 1: 

~ 

YEAR: MAKE: I MODEL COlOR: 

BOmSTYLE: KEYS: I CONDITION: 
0GOOD 0FAIR 0POOR 

MILEAGE: 
(Check one) 

No. 

Was vehicle opened at any time by an employee of Brea Towing? D YES 0 NO 

0 NO 

If yes, all property in vehicle must be inventoried. 

Was vehicle found open or unlocked? 

Property Inventory 
CONDnlON YES # ITEMS 

WRECKED SEAT (FRONT) 

BURNED HULK SEAT(REAR) 

VANDAUZED RADIO 

ENGJTRANS. STRIP TAPE DECK/CD PLAYER 

MISC. PARTS STRIP TAPES 

BODY METAL STRIP CD'S 

SURGICAL STRIP IGNITION KEY 

YES 

DYES 

# ITEMS YES # ITEMS YES # 

REGISTRATION CAMPER 

ALTJGENERATOR VESSEL AS LOAD 

BATTERY FIREARMS 

DIFFERENTIAL CASH/CHANGE 

TRANSMISSION MISC. PAPERS 

AUTOMATIC MISC. TOOLS 

MANUAL SPARE TIRE 

Addmonallnfonnation: _____________ _____ __________ ____________ _ _ _____ ___ 

TOP 

Driver Slatement: 

1, _________________ _____ , hereby declare under penalty of perjury that the above vehicle report is true and correct to the best of my knowledge. 

WWE ________ __ ~------------------ SIGNATURE _________________________ _ DATE _________ _ 

t, the registered owner of the above documented vehicle am completely satisfied with my vehicle upon release from Brea Towing and I am in agreement with all above documentation 

~------------------------
DL# _ _____________ _ _____ _ D~E _________________ _ 




