VEHICLE RELEASE FORM

Date:

Owner(s) Name:

Address:

Phone No.

My signature on this letter indicates my consent for the Regional District of Kitimat-Stikine and
its Contractor(s) to collect the following vehicle for scrap. | acknowledge and understand that
the vehicle will be sent to a salvage yard and will not be returned to me. | give permission for
the vehicle to be destroyed and disposed of by ABC Recycling Ltd. | have included an original
signed registration form for the below mentioned vehicle.

Make: Year:
Model:

VIN:

Owner’s Signature Owner’s Signature
Received on behalf of the Regional District of Recipient’s Signature

Kitimat-Stikine
(print name)
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