
Date Towed In:___________                                            Tracker Inv :________ 
R.A.K.L. ENTERPRISE, INC. 

D/B/A RAY’S AUTO REPAIR 
105 East Ann Street        P O Box 988 
M i l f o r d ,  P A   1 8 3 3 7  

(570) 296-8615        FAX (570) 296-4835 

STORAGE CHARGE POLICY 
$45 PER DAY OUTSIDE    $65 PER DAY INSIDE 
MOTORCYCLES $65 PER DAY INSIDE ONLY 

ALL STORAGE FEES START FROM THE DAY TOWED IN UNLESS OTHERWISE NOTED BELOW 
 

REGISTERED VEHICLE OWNER INFORMATION 
NAME:  (First) NAME:  (Last) DRIVER’S LICENSE # 

CELL PHONE: HOME PHONE: WORK PHONE: OTHER CONTACT PERSON & PHONE #: 

ADDRESS: CITY: STATE ZIP 

Year: Make: Model: Color: 

VIN: Disablement Location: 

Reason for Tow: Criteria Required for Release( If any): 

o INSURANCE: I have collision on my insurance and have reported the accident to them.  I understand that if my 
insurance company does not pay the towing, recovery and storage fees, I am financially obligated to pay these fees. 
Insurance Company: ______________________ CLAIM NO:_______________________________. 

o RELEASE TO ANOTHER FACILITY: I release my vehicle to ________________. I am aware that all towing 
and storage fees must be paid in full prior to pickup. 

o IMPOUNDS: Storage charges are waived provided that the vehicle has been authorized for release and towing charges 
are paid in full within 24 hours of the time the vehicle was towed in. If the registered owner is unable to pick the vehicle 
up, a written document, signed and notarized by the registered owner, stating who has been given permission to take the 
vehicle, must be furnished before release of the vehicle. 

o TOW: Customer may request us to tow their vehicle to a destination of their choice. The Storage, First and Second towing 
invoices are to be paid in full upon delivery. Credit cards must be preauthorized prior to providing the service. 

o REPAIR: Estimate for repair must be authorized with a 50% deposit prior to parts getting ordered. Decision for 
repairs must be made by ____________________.  

o SALVAGE: If customer chooses to salvage the vehicle, the towing & recovery charges to be paid in full are 
$___________________ and the title must be signed over to Ray’s Auto Repair. This decision must be made by 
_________________________. 

WE ARE NOT RESPONSIBLE FOR ANY PERSONAL BELONGINGS LEFT IN THE VEHICLE .  
Customer 
Signature: 

 Date: Office 
Initials: 

 

• I authorize Ray’s Auto Repair to use images of my vehicle and/or accident scene for training and 
website posting purposes. Customer Initials: ________________. 

• I do not wish to have pictures of my vehicle used for any training or to be posted on your website. 
Customer Initials: __________________ 


