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APPLICATION  FOR AUTHORITY TO 

DISPOSE OF TOWED MOTOR VEHICLE 
BY A WRECKER OWNER 

 
 

 
I hereby make application for authority to dispose of the vehicle described below, which was 
towed by me. 
 
 
COMPANY NAME 
 
 
 
ADDRESS OF WRECKER OWNER    
 
 
 
DESCRIPTION OF VEHICLE 
 
 
 
DATE TOWED 
 
 
 
OWNER’S NAME AND ADDRESS 
 
 
 
LIENHOLDER’S NAME AND ADDRESS 

 
STATE OF DELAWARE 
Division of Motor Vehicles 
P.O. Box 698 
Dover, Delaware  19903 


