L etter for Release of VVehicle and Personals

am authorizing the release of my vehicle and personals to

Vehicle Information

Year:

Make:

Model:

License Plate #:

Vin #:

I swear or affirm under penalty of perjury that the Statements and Facts stated above are
true and correct to the best of my (our) knowledge.

Signature of Registered Owner

Fax # 866-923-1299

Attention: Along with this form you need to send a copy of the CURRENT
registration to the vehicle (If being towed out title to vehicle is sufficient),

and an ENLARGED copy of your state identification or state driver’s
license.




