
  DDAAVVIISS  TTOOWW  IInncc..   
 
 
 
 
 
 

Office (916) 991-9900 
Fax (916) 991-9901 

 
Vehicle description:      ID # 
_________________________________________________________ 
 
I/We_______________________________________________ 
(PRINT NAME[S], ADDRESS, PHONE)  

 
appoint_____________________________________________  
(PRINT NAME)        
 

As my attorney in fact, to complete all necessary documents and pay 
the required fees, as needed, to release the above described vehicle 
from impound. 
 
 
    
Copy of Photo ID  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Signature required by person appointing Power of Attorney   DATE 
 
X 

      
 

 
Authorization to release Impounded Vehicle to designated Party 


