
Carl’s Towing Sedro-Woolley  Carl’s Towing Burlington   Carl’s Towing Mount Vernon 
613 Sunset Park Drive   906 S. Spruce St.    1522 Riverside Drive 
Sedro-Woolley, WA 98284   Burlington, WA 98233   Mount Vernon, WA 98273 
360-854-0000    360-755-9000    360-336-3232 
Fax 360-854-0004   Fax 360-854-0004   Fax 360-336-0911 
Email carlstowing@frontier.com  Email carlstowing@frontier.com  Email carlstowingmv@gmail.com 
 
 

AUTHORIZATION FORM 
Please complete the entire form, legibly, in black or blue ink.  

 
I, __________________________________________________, as the Registered/Legal Owner, give my  
 
permission for __________________________________________________, 
 
_______ To PICK UP my car/truck from Carl’s Towing (Driver MUST have Valid Driver’s License) 
 
_______ To remove the following personal items from my car/truck that is stored at Carl’s Towing.  

(No items may be removed that are FASTENED DOWN to the Vehicle with wires, nuts or bolts. Meaning NO 
Stereo’s, NO speakers, NO Wheels/Tires, NO Radios/CB’s, etc.) (Must Have Valid Photo ID) 
 
__________________________  ___________________________ 

__________________________  ___________________________ 

__________________________  ___________________________ 

__________________________  ___________________________ 

__________________________  ___________________________ 

 
 

The Car/Truck is a __________________________________________________________________________________ 
   YEAR   MAKE    MODEL 
 
___________________________________________________________________________________________________ 

Signature of Registered Owner   Driver’s License #     Today’s Date 

 

______Please attach a copy of the Registered/Legal Owner’s Driver’s License or Photo ID for Carl’s Towing Files.  

 

Notary Public Portion 

State of ___________________________ 
County of _________________________ 
 

Signed or attested before me on this date:______________________ by_____________________________________ 

Notary Signature_________________________________ 

Title ___________________________________________  

       My Appointment Expires ___________________________ 
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