
A C T ALL COUNTY TOWING 

BROWARD COUNTY'S LEADER IN PRIVATE PROPERTY TOWING        PHONE (954) 584-0039 FAX (954) 524-6086 

AUTHORIZATION TO RELEASE TO A VEHICLE NON-OWNER 
*THIS IS TO BE FILLED OUT BY THE REGISTERED OWNER* 

 

YEAR: ____________    MAKE: __________________    MODEL: __________________   COLOR: ________________ 
 

VIN: _____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-_____-____ 
 

LICENSE PLATE NUMBER: ______________________________     STATE: __________ 

 

*NAME OF PERSON THAT WILL BE TAKING POSSESSION OF THE VEHICLE: 
 

(Print Name) ______________________________________________      
 

*If you have any questions, please call (954) 564-0486 
 

PLEASE READ THESE INSTRUCTIONS 
*Not reading them, is not an excuse for not following them 

 

1. THIS FORM MUST BE PRESENTED BACK TO ACT AS AN ORIGINAL. NO COPYS OR FAXES WILL BE 

ACCEPTED. *(SO DO NOT TELL US “SOMEONE SAID A FAX IS OKAY”) 

2. A COPY OF THE VEHICLE OWNER'S OFFICIAL PHOTO IDENTIFICATION, MUST ACCOMPANY THIS 

FORM. 

3. PRESENT OFFICIAL PHOTO IDENTIFICATION OF THE PERSON THAT THE VEHICLE WILL BE 

RELEASED TO, AT THE TIME THE VEHICLE IS RELEASED. 

4. PROOF OF VEHICLE OWNERSHIP WILL BE REQUIRED. 

5. DO NOT SEND THIS FORM BACK TO ACT. THE PERSON TO TAKE POSSESSION OF THE VEHICLE IS 

TO PRESENT THIS FORM AT THE TIME OF RELEASE. 

6. THIS FORM MUST BE NOTARIZED TO BE ACCEPTED.  *(SEE NOTARY STATEMENT BELOW) 

----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

OWNER'S STATEMENT (of the above described vehicle) 
 

I, ______________________ (← Print vehicle owner's name)     DOB: _____/_____/________  SIGNED BELOW, DO 

AND WILL, HOLD HARMLESS ALL COUNTY TOWING, WITH THIS AUTHORIZATION, TO RELEASE THE 

ABOVE DESCRIBED VEHICLE TO THE NAMED PERSON LISTED ABOVE. 
 

_______________________________________________  ← SIGNATURE TO BE NOTARIZED   
(SIGNATURE) of the person making the above statement 

------------------------------------------------------------------------------------------------------ ----------------------------------------------- 

NOTARY'S STATEMENT (NOTARY) 
 

THE ABOVE PERSON IS: (______) PERSONALLY KNOWN BY THE NOTARY (ATTESTMENT) 

          OR   (______) HAS SHOWN IDENTIFICATION (COPY TO ACCOMPANY THIS FORM) 
 

I, ______________________ (← Print Notary's name) A NOTARY PUBLIC , OF THE STATE OF ____________ IN THE 

COUNTY OF ______________________, ATTEST THAT I HAVE PERSONALLY WITNESSED THE SIGNATURE OF 

______________________ (← Print name) WHO IS THE PERSON MAKING THE STATEMENT ABOVE, THIS 

__________ DAY OF _______________, 20______. 
 

____________________________               (______) ______-____________  
SIGNATURE OF THE NOTARY          NOTARY'S PHONE NUMBER 
 

                     NOTARY PUBLIC SEAL → 


