Departmental Use Only

DR 2008 (10/24/11)

COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES

TITLE SECTION

www.colorado.gov/revenue ST ATE OF C OLOR ADO
PUBLIC TOW
VEHICLE INFORMATION REQUEST

C.R.S. 42-4-1801, 1803 - 1804

The motor vehicle identified in Section 2 has been reported abandoned pursuant to 42-4-2102 (1), by the law enforcement agency shown in Sec-
tion 6. The vehicle may be reclaimed by the owner and/or lienholder with proof of ownership and payment of towing and storage fees. Within 30
days from the postmark date of this notice, vehicle will be subject to sale if vehicle is not claimed and lien is not satisfied for towing and/or storage.
Information concerning the tow must be obtained from the tow operator listed in Section 5.

MOTOR VEHICLE SEARCH INFORMATION
[Iitle Held by State of

Date Search Requested

D Colorado Title Record Attached
D Registration Information Attached
D No Colorado Record Found

VEHICLE IDENTIFICATION NUMBER (VIN)
Include all VINS found

ICLE INFORMATION LICENSE PLATE INFORMATIO
Year Make Body Model Color State of Issue Plate Number Type Exp. Date

REASON FOR TOW:

Date Vehicle deemed abandoned

IMPOUND INFORMATION
# of Miles Towed

Address

4 Location Towed From:

Month Day Year Hour Minute
Date of Impound: Time of Impound: [(Tav [dem

State State ZIP

mO>VO-H®

PUCH#/WWP#

<ZP>TUTV=E=O00O SO+

LAW ENFORCEMENT USE ONLY
Law Enforcement Agency Requesting Search Agency Report Number

Address

6 City State ZIP Officer's Printed Name

Law Enforcement Agent Signature

Comments

7 NOTICE MAILED TO: Date Mailed
D Owner DLienhoIder DLaw Enforcement Officer D Other

I certify, under penalty of perjury in the second degree, that the above facts are true and correct.
8 Printed Name of Law Enforcement Agent Signature of Law Enforcement Agent Date

Distribution: Original must be submitted with Bill of Sale and title application. One copy held by tow carrier.
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