
 

                                                                           KeyTag: _____________ 

7405 Philips Hwy. Jacksonville, Fl. 32256    

Phone: (904)260-3000 Fax: (904)3327338 

www.adkisontowing.com 
 

Vehicle TOW-AWAY FORM 

 
        As property owner, manager, or lessee; TOW-AWAY signs are posted as per FS 715.07 and 713.78. 

I am hereby requesting removal of said vehicle. I agree to hold harmless from any and all cost, 

damages   and attorney’s fees resulting from the removal of said vehicle. As property owner, manager, 

lessee; Said vehicle is restricting normal operation of business as per FS 715.08 (5)(f).  

          

         As property owner, manager, lessee; Said vehicle is restricting normal operation of business as per 

FS 715.08 (5)(f). I am requesting removal of said vehicle Without Tow –Away Signs posted. I agree to 

hold harmless of any and all cost, damages, and attorneys fees resulting in the removal and towing of 

said vehicle. 

 

Name(sign): __________________________________________________Date: ____/____/___________ 

 

Name (print): _______________________________________________ Phone:  _____________________ 

  

Company Name: _________________________________________________________________________ 

 

Property: _______________________________________________________________________________ 

 

Address:________________________________________________________________________________ 

 

Yr: __________ Color: __________________ Tag: ___________________ State: ________________ 

 

Make:________________________________  Model:_______________________________________ 

 

Reason for Towing:  Expired Tag             Missing Tag              Flat Tires                  Illegally Parked        

 

other__________________________________________________________ 

         VIN#:  __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 

JSO Badge#___________________   Time: ________   Date:  ____/___/______ 

St. Johns Badge# _______________  Time: ________   Date: ____/___/_______ 

Clay County Badge# _____________  Time: ________   Date: ____/___/_______ 

mailto:BH@ADKISONTOWING.COM


 

INDICATE AREAS OF DAMAGE 

 

Missing Items:  _______________________________________________ 

___________________________________________________________________

_________________________________________________ 

Notes: 

___________________________________________________________________

___________________________________________________________________

________________________________________ 

 


