
Campbell’s Towing
REQUEST FOR ALTERNATIVE TOW DESTINATION 

Date: _____________________ Time: __________________ Call Number: ________________________ 

I, ____________________________________ owner/operator of a _____________________________________, 

license plate or VIN number ____________________________ request that my vehicle be delivered to 

the following address: __________________________________________________________________________. 

I will assume any and all liabilities associated with the vehicle being delivered at the above 

reference address. I understand that the city, state and or county in which my vehicle is being 

towed to may have ordinances against wrecked or inoperable vehicles being at the listed 

address and I will be responsible for any and all violations this may incur. 

____________________________________ ___________________________________ _____________________ 

Owner/Operator Name Owner/Operator Signature  Date 

____________________________________ ___________________________________ _____________________ 

Officer Name & Badge Number Law Enforcement Signature  Date 

________________________________ ___________________________________ _____________________________ 

Towing Company Tow Operator Name/TDLR # Tow Operator Signature 

(Vehicle Owner/Operator) (Vehicle Year, Make, & Model) 

(Vehicle License Plate or VIN) 

(Street Address, City, State, & ZIP Code) 


