Request for Information
Towed / Immobilized Vehicle File

______ Entry  

 _______Modify 

 ________Cancel  

________Clear

Date:  ______________________________
Division:  _____________________________________

Requesting Officers Name/Unit #:  _____________________________________________________

ORI - automatically entered            OCA (Division Case #):  _________________________________
Towed Type (AO, PT, CM, IM):  ​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________
Date Vehicle Towed / Immobilized:  ___________________________________________________
Reason Vehicle Towed / Immobilized: __________________________________________________
_________________________________________________________________________________
Vehicle Condition:  (Driveable Y/N):  __________________________________________________

Vehicle stored at:  ____________________________________________________________________

Vehicle Towed From:  _________________________________________________________________
Condition for Release:  ________________________    Date or Pretrial DPT):  ____________________

Date of Trial:  ______________________________   Follow-up Date:  __________________________
Ordered Immobilization Days:  ________________   Immobilization from Date:  __________________

Immobilization to Date:  _____________________

Miscellaneous:  ______________________________________________________________________
___________________________________________________________________________________

Vehicle Data



Vehicle ID Number (VIN):  _____________________________________   Make (VMA):  __________
Model (VMO):  ________   Style (VST):________  Color (VCO):  ____/____  Manf Yr(VYR):_______
License Plate Date
License Plate (LIC):  _________  Year (LIY):  ________  State (LIS):  ________  Type (LIT):  _______
