CITY OF
AT YOUR SERVICE

Authorization For Release

Date
, , authorize
(Registered Owner’s Name) (Name of person obtaining release)
To obtain arelease for my vehicle, a : , ,
(Year) (Make) (Model)
: , from the Salem Police Department.
(Color) (License Plate)
| further authorize to drive my vehicle.

(Must have avalid driverslicense)

Signature of Registered Owner Driver's License #
State of

County of

Signed or attested before me on day of ,20__by

(Registered Owner)

(Notary Public)

My commission expires:

Salem Police Department 555 Liberty St. SE/ Rm 130, Salem, OR 97301
Telephone 503-588-6144  Fax 503-588-6329



