CRASH & SEIZURE TOWED VEHICLE REGISTER

Tow Truck Operator Accreditation Holder's Name:

Register of vehicles towed from:

Date and time of commencement of tow: Registration or other identification number of towed vehicle: Make and model:

Name, address and contact details of who reported the vehicle:
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Holding yard representative signature at

Registration or other identification number of each tow truck attending: collection:

Owner or agent signature at collection:

Time of

Date:
release:

Note: This register must be completed within 24 hours of a vehicle arriving for storage in the holding yard or within 24 hours of a vehicle being released from the holding yard to its owner or their
agent. Each entry in this register must be able to be produced to an authorised officer for 2 years after the entry was made. .
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