
 
Private Property Impound Authorization Form 
6333 Frost Road    Westerville OH 43082    614.882.3555 / 614.882.3569 fax 

See our video at www.shamrocktowinginc.com 
 
NOTICE: This form serves only to provide Shamrock Towing, Inc. with written authorization to 
remove vehicles per your instructions in accordance with Ohio Revised Code §4513.60 from 
properties owned by you or your employer.  It is NOT a binding contract of any sort. 

Please call our office or email NIKKI@SHAMROCKTOWINGINC.COM with any questions. 
 

__________________________________ hereby authorizes Shamrock Towing, Inc. to remove 
(name of business and/or property owner) 
 
vehicles PER MY INSTRUCTIONS from the properties listed below: 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
Printed Name: ____________________________________ 
 
 
Signed:  ____________________________________ Date: ______________ 
 
Correspondence 
Address: _____________________________________________________________ 
 
Phone 
Numbers: ______________________________________________________________ 

- Please include any relevant home, business, cell or fax numbers - 
 

TOWING INSTRUCTIONS: 
 
(  ) At my discretion, using my Shamrock-issued authorization code. 
(  ) On a patrol basis, removing any vehicle not displaying a parking permit issued by the property 

management company.  Please provide a copy of the parking permit to our office. 
(  ) On a patrol basis, under other criteria set by the property manager.  Please coordinate this with our 

office. 

(FAX THIS COMPLETED FORM TO 614-882-3569 or SCAN/EMAIL TO NIKKI@SHAMROCKTOWINGINC.COM) 
 

DO NOT WRITE BELOW THIS LINE - SHAMROCK OFFICE USE ONLY 
====================================================================== 

 
 
Filed by: __________________  Date:  __________________ 
 
 
Auth. Code: __________________  TRACKER __________________ 


