
VEHICLE PROCESSING REQUEST 

VIU#__________________________  Incident #_________________________ 

Safekeeping - check if Yes ________  Related Incident #__________________ 

Please Circle Type of Processing Requested 
 

Fingerprints  - Photos  - Narcotics  - Semen  - Blood  - VIN  - Criminal Tool  - Other ________________________ 
 

License Plate _______________State ________ VIN# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Towed from ____________________________________  Date _____________________ Time ____________ 

 

 

 

Year _______ Make ______________________ Model ______________________  Color(s)_______________ 

 
Crime(s) Involved_______________________ Crime Location____________________________ District ____ 

 

Victim ________________________________ Arrested/Suspect  _____________________________________ 

Vehicle Associated with Victim ____________ Suspect ___________  If Suspect, # of Suspects in Vehicle ____ Interior (I) Exterior (E) Undercarriage (U) 

 

Narrative (Provide adequate details to assist detectives to locate evidence and indicate location on the diagram) 
 

____________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________ 

Officer(s) Requesting Tow    

Name____________________________________  Badge________                Name____________________________________  Badge________ Car#________ 

Supervisor Authorizing Tow 

Name____________________________________  Badge________ Tow Company __________________________ Driver______________________________ 

■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ 

   

TO BE COMPLETED BY VEHICLE CUSTODIAL UNIT/VEHICLE IMPOUND UNIT OFFICERS 
 

 

Lot # ______________________ Received by ____________________________________  Badge________ Date _____________________ Time ____________ 

   

 (CIRCLE UNIT WHEN NOTIFIED)  
   
AIU -  NARCOTICS -  HIT SKIP -   FORENSICS/CS&RU -   DISTRICT DETECTIVE UNIT -   HOMICIDE -  FIRE ARSON -   OTHER __________ 

   

Notified by ____________________________________  Badge________ Date _____________________ Time ____________ 
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 

   

TO BE COMPLETED BY EVIDENCE TECHNICIANS 
 

 

Remarks  _________________________________________ CVIN Found__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

__________________________________________________ CVIN  Not Available  -  Rusted  -  Destroyed  -  Altered 

__________________________________________________ Incident Report #______________________________________ 

__________________________________________________ Remarks _____________________________________________ 

CS_______________________________________________ _____________________________________________________ 

LP_______________________________________________ _____________________________________________________ 

TR_______________________________________________ _____________________________________________________ 

Processed by___________________________ Badge______ Processed by______________________________ Badge______ 

Unit ______________________________Date ___________ Unit _________________________________Date ___________ 
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 

   

TO BE COMPLETED BY INVESTIGATING UNIT 
 

 

Authority to Release Authority to Hold 

  

Name_____________________________  Badge__________ Name_____________________________  Badge__________ 

Unit _________________________ Date ________________ Unit _________________________ Date ________________ 

  

Owner Notified by ____________________ Badge________        Unit__________________________ Date ________________ 
   

VCU/VIU Copy  -  White     CS&RU Copy  -  Canary     Investigator Copy  -  Pink     Impound Lot Copy  -  Goldenrod 

 

 

6.03.02A 


