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CITY OF UTQIAĠVIK 
 
“Farthest North Incorporated City” 
----------------------------------------------------------------------------------------------------------------------------------------- 

ABANDONED VEHICLE REMOVAL 
 
 
MAKE, MODEL_________________________COLOR________________________________ 

VIN OR SERIAL # (if applicable) __________________________________________________ 

DATE IMPOUNDED_____________________________________________________________ 

ADDRESS WHERE VEHICLE IS LOCATED_________________________________________ 

NAME OF REGISTERED OWNER (IF APPLICABLE)_________________________________ 
 
 
WRITTEN PERMISSION FROM THE REGISTERED OWNER TO DISPOSE OF THE VEHICLE 
 
    YES     NO 
 
 
As the registered owner of the above referenced vehicle, I hereby give the City of Utqiaġvik 
permission to dispose of said vehicle, snow-machine or ATV. 
 
 
 
_________________________________________  ____________________________ 
Signature       Date 
 
OWNER/CONTACT PHONE NUMBER___________________________________ 
 
If no registered owner can be found, the City of Utqiaġvik will post a public notice for ten (10) 
days announcing its intent to dispose of the vehicle. 
 
COMMENTS 
 
 
 


