
 

MCCD, Regulations Compliance                                                                                                              DPS‐058  

Prescribed Contract                                                                 SAMPLE FOR YOUR RECORDS  
 
 
 
Name of Company:   
 

Address of Company: 
 
 
 

Phone Number: 

 
This document authorizes                                                                                               to tow illegally 
and/or improperly parked vehicles from stated private property. In accordance with GDPS 
regulations signs will be posted for at least twenty-four (24) hours before any vehicle is towed. I 
understand that vehicles will be removed at the owner's expense. 

                                                                                                                             
The cost for removal of the vehicle is            and the charge for the storage of the towed 
vehicle is    
The location of the impoundment facility is   
The hours of operation of the impoundment facility is  
                                    
 
 
Authorized by:                                                                                Date: 
                           (Signature by Representative of Property Owner) 
 
 
  
NAME OF MANAGEMENT COMPANY OR OWNER OF PROPERTY                       
 
Posted Property Name: 
 
Posted Property Street Address:  
 
City                                                                          State                             Zip 
 
Phone Number:                                                                         Fax Number: 
 
Date:  
 
 
AUTHORIZED NAMES TO HAVE VEHICLE IMPOUNDED:   
 
                                                                                                                                                                          
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                            
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
 
Completed by: _____________________________________________   Date: 
 
                                                                                                        
  


