AUTHORIZATION TO RELEASE VEHICLE [EEGEN

SCPD CN#
Vehicle Lic No: Vehicle I.D. No:
Make: Model: Year: Body Type:

To the City of Santa Cruz Police Department, and to whom it may concern:

L the undersigned do hereby authorize the City of Santa Cruz
Police

(Print full name)
Department and/or the applicable towing/storage company to release the vehicle identified above to:

(Print) Name:

(Address) (Telephone)
upon a showing of proper identification and this Authorization.

I further represent, covenant and warrant that I am the registered and legal owner of the above-identified vehicle
and hereby agree to indemnify and hold harmless the City of Santa Cruz Police Department and the applicable
towing/storage company from and against any claim, debt, liability, demand, obligation, cost, expense, action or
damages of whatsoever kind or nature arising out of, or in connection with, the release of the subject vehicle to
the individual identified above.

It is further understood and agreed that all rights under Section 1542 of the Civil Code of California and any
similar law of any state or territory of the United States are hereby expressly waived. Said section reads as
follows:

"1542. Certain claims not affected by general release. A general release does not extend to claims
which the creditor does not know or suspect to exist in his favor at the time of executing the
release, which if known by him must have materially affected his settlement with the debtor."

I REPRESENT THAT I HAVE READ THE ABOVE AUTHORIZATION AND FULLY UNDERSTAND ITS
CONTENTS.

** DO NOT SIGN UNTIL WITNESSED BY A NOTARY PUBLIC OR CORRECTIONAL OFFICER**

WITNESSED BY:

Signature Correctional Officer

Print Name Print Name/Agency
NOTARY PUBLIC

State of

Address
County of

Telephone NOTARY SEAL On , before me the undersigned, a Notary Public
for the State of California, personally appeared

proved to me on the basis of satisfactory evidence to be the person whose
Date name is subscribed to this instrument, and acknowledged that he/she

executed it.
I Print Form
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