
 
 
 
 
 
I request the tow company remove the vehicle listed below from my 
property located at:  
 
     
Property address City State Zip 
 

Vehicle Information 

Make:   

Model:   

Color:   

License #:   

VIN #:   

 

I certify I have posted a notice of intent to remove the vehicle listed 

above for at least 72 hours prior to requesting the tow and have 

notified the Clatsop County Sheriff’s Office of my intent to tow the 

vehicle. 

    
Property Owner Name (Print)   Date 
 

  
Property Owner Name (Signature) 
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