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

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. This contract can be cancelled anytime either party wishes to do so.   

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

_____________________________________________________________________________________ 

(name of business and/or property owner)  

hereby authorizes Shamrock Towing, Inc. to remove vehicles per my instructions from the 

addresses listed below: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Printed name:__________________________________________________________________ 

Signed: _______________________________________________ Date: ___________________  

Correspondence Address: ________________________________________________________  

______________________________________________________________________________ 

Phone & email: _________________________________________________________________ 

TOWING INSTRUCTIONS:  
(  ) AT MY DISCRESTION, 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: ___________________________  
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