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Non-Registered Owner Redemption Claim 
for Motorcycles or Mopeds

Complete this form to redeem an impounded motorcycle or moped from a registered tow truck operator on 
behalf of an owner who is hospitalized due to an accident involving the vehicle.
As the person representing the injured party and seeking to redeem the impounded vehicle, you are required to:
• Indicate your relationship to the injured person.
• Pay all costs of towing, storage, or other services.
• Provide a valid government-issued photo ID.

Motorcycle/Moped information
License number State Vehicle Identification Number (VIN) Make Model Year

Person or business seeking to redeem the vehicle
Your relationship to the injured person:

 Family  Friend  Spouse/Partner  Other  
Your name

Street address

City State ZIP code

(Area code) Phone number Email address

Name of injured person Name and location of hospital

Physical address where motorcycle/moped will be stored

City State ZIP code

Acknowledgment
Do you:
Agree to become the Bailee, the person to whom the motorcycle is delivered and who  
will hold without transfer of ownership? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
Agree to protect this motorcycle/moped after it is redeemed to you? . . . . . . . . . . . . . . . . . . . . .  Yes  No
Agree to return this motorcycle/moped to the registered owner:
• At no additional cost?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
• In the same condition as it was when it was removed from the Registered Tow Truck  

Operator’s premises?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
Understand that if you do not return this motorcycle/moped to the registered owner,  
you may be charged with possession of a stolen vehicle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
Understand that the Registered Tow Truck Operator may refuse this redemption  
request for good cause? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

 
Date  Signature of person redeeming the motorcycle/moped

Registered owner: You have the right to request a hearing in district/municipal court to contest the validity of 
the impound and/or the towing and storage fees. Your request for a hearing must be received by the district/
municipal court within 10 days of this date.
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