
 
   25700 State Hwy 59 Loxley, AL 36551 Office Number: (251)986-9968   

Email Address: automedicwrecker@gmail.com 

 

 

PRIVATE PROPERTY VEHICLE REMOVAL FORM 

 

REMOVAL REQUESTED BY: _______________________________________________________ 

TITLE OR POSITION: ____________________________________________________________ 

PHONE NUMBER OF REQUESTER: _________________________________________________ 

ADDRESS: _________________________________STATE: _____________ZIP: _____________  

MAKE: __________________ MODEL: ________________ YEAR: _______________ 

 BODY TYPE: ______________ TAG: ___________________ COLOR: _____________ 

VEHICLE IDENTIFICATION # (VIN) __________________________________________________ 

DOES THE VEHICLE HAVE TIRES? YES: ___________  NO: ___________ 

ARE THE TIRES FLAT?    YES: ___________  NO: ___________ 

 IF YES, WHICH TIRE(S)?  DRIVER’S FRONT  PASSENGER’S FRONT 

      DRIVER’S REAR  PASSENGER’S REAR 

VEHICLE CONDITION:   GOOD  BAD  POOR 

THE REQUESTED INFORMATION IS NECESSARY TO REMOVVE THE CORRECT VEHICLE AND TO DETERMINE THE NECESSARY 

EQUIPMENT FOR PROPER REMOVAL. 

**THE ABOVE-DESCRIBED VEHICLE HAS BEEN LEFT UNATTENDED ON MY PERSONAL PROPERTY.  Auto Medic Wrecker & Towing HAS 

MY PERMISSION TO REMOVE THIS VEHICLE AS SOON AS POSSIBLE. 

CUSTOMER’S SIGNATURE:  _______________________________________ DATE: __________________ 

PRINT NAME: ____________________________________________ 

 

FOR USE BY Auto Medic Wrecker & Towing ONLY 

DRIVER SIGNATURE: ______________________________________ TRUCK #: __________________________ 

CALL NUMBER: _________________________ LOT TAKEN TO: ___________________________ 

 

CALLED LOCAL POLICE DEPT: YES__________   NO_______________   

mailto:automedicwrecker@gmail.com

