Alcohol Law Enforcement

Report of Towing

	Date:
	  /  /  
	
	Time:
	     


	Stored ID:
	     
	
	Trace: (Y/N)
	 


	Owner:
	     
	
	Notified: (Y/N)
	 


	Stored by Unit:
	     


	In County:
	     
	
	Highway:
	     


	Drug Seizure: (Y/N)
	 


	Agent Name:
	     
	
	Case Number:
	     


	Duty Station Address:
	     


	Make:
	     
	
	Model:
	     
	Year:
	     


	Vehicle Type:
	     
	
	Color:
	     
	
	VIN:
	     


	License #:
	     
	
	Year:
	     
	State:
	     


	Stored at:
	     


	Address:
	     


	City:
	     
	
	State:
	     
	Zip:
	     


	Phone Day:
	(   )    -    
	
	Phone Night:
	(   )    -    


	Vehicle Condition:
	     


	Stolen: (Y/N)
	 
	
	Date:
	
	  /  /  
	
	Location:
	     


	NCIC:
	     
	
	Release Procedure:
	     

	


	Remarks:
	     

	     


Vehicle Towing Authorization

I hereby consent to have this vehicle  FORMCHECKBOX 
 towed  FORMCHECKBOX 
 remove and stored by:

 FORMCHECKBOX 
 Rotation
 FORMCHECKBOX 
 Owner’s request

I hereby consent to have this vehicle removed to the shoulder of the road by the undersigned

law enforcement officer and left at this location.

	     
	
	     


              Signature of Owner/Possessor


           
Date

	     
	
	     


              Printed Name of ALE Agent




Date

AL-67


Revised 10/6/05








