
  Vehicle recovery form 

 
46 LIBERTY ST. 

LITTLE FERRY, NJ 07643 
201-641-6696 

 

I _______________________________________, am the owner of the subsequently mentioned 
property/ vehicle.  I authorize and contract A&D Towing and Recovery LLC. to remediate any and all 
issues and or situations that have resulted to vehicle and property due to the accident listed below. 
 
PROPERTY NAME:  ______________________________________________________________________  
 
PROPERTY ADDRESS:  ___________________________________________________________________  
 
VEHICLE: 
YEAR:  __________________________________________  
 
MAKE: _________________________________________  
 
MODEL: ________________________________________  
 
VIN#:  __________________________________________  
 
LIC PLATE: ______________________________________  
 
REGISTERED OWNER: ____________________________________________________________________  
 
DATE OF INCIDENT: _______________________________________________________________________  
 
AREA OF PROPERTY DAMAGED:  _____________________________________________________________  
 
 _______________________________________________________________________________________  
 

I understand fully that extraordinary machinery, tactics, and/or special tools will be necessary to clear 
and remediate the accident scene and/or the property damaged by the aforementioned incident.  By 
signing this authorization form, I understand that all labors will be performed by A&D Towing and 
Recovery LLC. And may be subject to rates above and beyond any specified as normal towing and 
recovery rates due to employment of aforementioned machinery, tactics, and/or special tools. 
 
 
SIGNATURE:_____________________________________________________DATE: ___________________  
 
CONTACT INFO: __________________________________________________________________________  
 
 _______________________________________________________________________________________  
 
SIGNATURE OF A&D REPRESENTATIVE: ______________________________________________________  


