
SMITTY'S MAINTENANCE REPAIR & COLLISION, INC. 
3301 FREEMANSBURG AVE 
EASTON, PA 18045       
(610) 258-5297 
FEDERAL EIN: 23-2915063 
   

 VEHICLE RELEASE 
(Please complete all that apply, incomplete document will not authorize release of vehicle) 

          
 
NAME: _______________________________________________ 

ADDRESS: ____________________________________________ 

          _______________________________________________ 

VEHICLE: YEAR___________MAKE______________________MODEL_____________________________ 

VIN: _________________________________________________ 

 
I, ___________________________________________(owner) am the legal and rightful owner of said vehicle presently stored 
on the property of Smitty's Maintenance Repair & Collision, Inc. I authorized the personnel of Smitty's to release said vehicle 
thus by agreeing to the terms selected below. 
 
Please initial in the parenthesis all that apply: 
 
Initial ___________ Removing said vehicle from Smitty's within 24 hours.  
   
Initial ___________ Removed license plate(s) from said vehicle. 
 
Initial ___________ Removed personal belongings from said vehicle. 
 
Initial ___________ Grant Insurance company permission to pick up said vehicle. 
 
Initial ___________ Have signed title for said vehicle to Smitty's Maintenance Repair & Collision, Inc. for disposal and 
presented my current Driver's License. 
 
Initial ___________ Grant permission for Smitty's Maintenance Repair to release said vehicle to 
_____________________________________________ for removal/disposal.   
 
Initial ___________ Storage Fees & Insurance Billing Acknowledgment (If Applicable)  
I, the undersigned vehicle owner or authorized representative, hereby authorize Smitty’s Maintenance Repair & Collision, Inc. to 
store my vehicle. I acknowledge and agree that storage charges will accrue at a rate of $150.00 per day, beginning on the first 
day the vehicle is stored, in addition to any applicable administrative, handling, or related fees. 
If applicable, I authorize Smitty’s Maintenance Repair & Collision, Inc. to bill my insurance carrier directly for storage and 
related charges. I understand that insurance payment is not guaranteed and that I remain personally responsible for any unpaid or 
denied charges not covered by my insurance carrier. 
I further understand that the vehicle will not be released until all outstanding charges are paid in full, whether by my insurance 
carrier or by me. 
 
A possessory lien is hereby acknowledged on said vehicle until towing, storage, administrative and additional fees accrued have 
been paid in full. 
 
By signing this Vehicle Release, I approve the release of said vehicle in its present condition and release Smitty's Maintenance 
Repair & Collision, Inc. and any of its agents harmless from any claims concerning this vehicle.  
 
____________________________________________      _________________________________________ 
Vehicle Owner's Name (Printed)   Authorized Person/Business to remove Vehicle          
 
____________________________________________      _________________________________________ 
Vehicle Owner’s Signature     Date           


