
Insurance release form 
A&M Towing , Inc. 

209 E. Columbus Dr. Tampa, FL. 33602 . (813) 868-3363 Fax (813) 248-0999 

 
Vehicle Release Authorization Form 

 
VIN# 

 
 
 
 
I ____________________________ am releasing my vehicle to my 
insurance company and any affiliated company. I will not hold A&M 
Towing, Inc responsible for any damage to said vehicle or any legal issues. I 
have removed all belongings from the following vehicle.  

 
 

 
____________________________________ Date:______________________   
 
 

 
- License Here - 

 
 
 
 
 
 
 
NAME: (authorized person or insurance company) 
________________________________________________________ 
ADDRESS: _______________________________________________ 
CITY:____________ STATE: ______ ZIP CODE:_______________ 
PHONE: _________________________ 
CLAIM# (if applicable) _________________________________ 
 
 
 
 
 
 



 
 

 


	VIN#

