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Cel Rivera, Chief of Police 
 

PUBLIC SERVICE WITH HONOR 

 

REQUEST FOR REMOVAL OF ABANDONED MOTOR 

VEHICLE 
(In accordance with Lorain City Ordinance 303.09) 

 
Date:____________________________ 

 

I, the undersigned, being the owner of the property located at___________ hereby request and 

authorize the Lorain Police Department and ___________________________ for the removal of 

said abandon vehicle pursuant to this authorization. This removal will be at MY EXPENSE, 

unless the vehicle is deemed as a public nuisance and/or safety hazard by a member of the Lorain 

Police Department Traffic Bureau, and I WILL BE PRESENT at the removal of the vehicle to 

assure payment to the towing agency that removes the vehicle from the above property. 

 

This vehicle has been parked and unattended for a period longer than seventy-two (72) hours 

consecutively. I have made a reasonable effort to locate the owner and/or learn why the vehicle 

has been abandon on my property. 

 

Year:_____________  Make:________________  Model:__________________ 

License Plate:_________________ VIN:_________________________________ 

Vehicle Owner’s Name:______________________________________________ 

Vehicle Owner’s Address:_____________________________________________ 

Vehicle Owner’s Telephone Number:____________________________________ 

Property Owner’s Name:______________________________________________ 

Property Owner’s Address:____________________________________________ 

Property Owner’s Signature:___________________________________________ 

 

 

Officer:__________________________  Date Marked:______________________ 

Date Towed:______________________ Towed by:__________________________ 

Property Owner Present  YES      NO 

Signature of Property Owner:___________________________________________ 

Signature of Towing Company Representative:_____________________________ 

 

 

   


