
Neighborhood Preservation Program 
Economic and Community Development Department 
34009 Alvarado­Niles Road 
City of Union City, CA 94587 

Authorization to Tow 
o  As owner/agent of the referenced vehicle, I am authorizing the removal of vehicle. 
o  The vehicle described below was abandoned on my property. As owner/agent of the 

referenced property, I am authorizing the removal of vehicle. 

Location of Vehicle: __________________________________________________ 

Make of Vehicle: ________________________ Model: ________________________ 

License Number: _______________________________________________________ 

VIN: _________________________________________________________________ 

Color:  ________________________________ Mileage: ________________________ 

Certification:  I, THE UNDERSIGNED, DO HEREBY CERTIFY THAT I AM THE 
LEGAL OWNER OF THE VEHICLE AND AUTHORIZE THE CITY TO REMOVE 
THE VEHICLE DESCRIBED ABOVE. 

_________________________________________  _______________________ 
Print Name  Phone Number 

_________________________________________  _______________________ 
Owner/Agent Signature  Date 

_______________________________________________________________________ 
Address, City, State, Zip 

Include a copy of identification (CA Driver’s License or similar identification) 
Affix copy to this form 

AUTHORIZED TOW COMPANY __________________________________________ 

AGENT __________________________________________ PHONE # _____________


