
REQUEST FOR RELEASE OF VEHICLE 
PLEASE PRINT CLEARLY 

Case No: _______________________________ Date: ______________ 

Name: __________________________________________________  

Address: __________________________________________________ 

__________________________________________________ 

Vehicle owner, if other than defendant: ____________________________ 

____________________________________________________________ 

Address: __________________________________________________ 

__________________________________________________ 

Phone:    (____) ________________  Alt. Phone: (___) _______________ 

I hereby request the release of my vehicle: 

I UNDERSTAND THAT I MUST PROVIDE A TITLE/AND OR VALID 
REGISTRATION AND PROOF OF CURRENT INSURANCE, AND THAT 
IT MAY BE 24-48 HOURS BEFORE THE PROCESSING OF MY 
REQUEST WILL BE COMPLETE. 

Additional Comments: 

____________________________________________________________

____________________________________________________________

_________________________________________________________  

_________________________ 

Signature of defendant or owner 
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