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  VEHICLE RELEASE AUTHORIZATION 
 

 

 

 

Date:  __________________________         CR#  _____________________ 

 

 

Village of Brockport Police Department 

1 Clinton Street 

Brockport, New York 14420 

 

 

I, ________________________________, am the registered owner of the following vehicle. 

 

Vehicle make ________ Vehicle year _______  Plate #___________ VIN #_____________________ 

 

I hereby authorize the release of said vehicle that is currently in possession of  ( ) Nichols Service 

 

( ) Northside Service to _______________________________ upon presentation of this form to  

 

the Brockport Police Department. 

 

 

 

___________________________________ 

             Authorized Signature 

 

 

 

 

Sworn to me this _______ day of ____________, 20____ 

 

 

 

___________________________________ 

             Notary Public 

 


