BCS0-030-012604

BARROW COUNTY SHERIFF'S OFFICE
VEHICLE IMPOUND SHEET Case #:

Vehicle Information Make: Model: Year:
Color: License Plate #: State: License Year:
VIN:

Driver Information  Driver Name: OLN:

Address: City: State: Zip:
Phone #: Violations:

Owner Information Owner Name: Phone #:

Address: City: State: Zip:
Reason For Impound  Arrest _ Abandoned __ Stolen __ Other (Explain)

Release Vehicle: Yes _ No __ List Holds:

Vehicle Inventory/Cargo (List all property, valuables, and cargo contained in or on the vehicle when towed):

Condition Of Vehicle: Excellent _ Good __ Far _ Poor _ Totaled _ Stripped __ Burned
Indicate Vehicle Damage (Check each section that has damage):

FrontEnd LF1/4 LF Door LR Door LR1/4 Trunk

Rear End __ RR1/4 RR Door RF Door RF1/4 Hood Top

Location Towed From:

Location Vehicle Towed & Stored:

Towed By: Company: Driver's Name:

Reporting Deputy: Radio #: Date: Time:
Deputy's Signature:

This form must be completed when a vehicle is impounded or a hold placed on it for any reason.




	FillText31: 
	FillText2: 
	FillText1: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText19: 
	FillText9: 
	FillText20: 
	FillText32: 
	FillText33: 
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	FillText34: 
	CheckBox18: Off
	CheckBox19: Off
	FillText35: 
	FillText21: 
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox1: Off
	CheckBox3: Off
	CheckBox5: Off
	CheckBox7: Off
	CheckBox9: Off
	CheckBox11: Off
	CheckBox2: Off
	CheckBox4: Off
	CheckBox6: Off
	CheckBox8: Off
	CheckBox10: Off
	CheckBox12: Off
	CheckBox13: Off
	FillText22: 
	FillText23: 
	FillText24: 
	FillText25: 
	FillText26: 
	FillText27: 
	FillText28: 
	FillText29: 


