CITY OF UTQIAGVIK

“Farthest North Incorporated City”

VEHICLE DISPOSAL CONSENT FORM

Owner’s Name:

Address:

Telephone Number(s):

Home Work

Vehicle Identification Number:

Vehicle Information:

Make: Model:

Year:

Present Location of Vehicle:

| warrant and certify to the City of Utgiagvik and North Slope Borough that | am the owner of the vehicle described
above, or | am otherwise authorized to dispose of the vehicle described above and that | hereby give my permission
to the City of Utgiagvik and North Slope Borough to remove and dispose of this vehicle. Please provide signed title to

vehicle if available or work with the City to obtain a title from the DMV.

Vehicle Owner or Authorized Person Date:

Witness Signature:
PROPERTY DAMAGE WAIVER

l, , am the owner of the real and personal
property on or near which the vehicle to be removed (described in Attachment A, Disposal
Consent Form which is hereby incorporated in this form by reference) is located and damages to
ANY property resulting from removal of the vehicle(s), that | have given permission for the
vehicle(s) at issue to be removed and | will be, or intentionally waive my right to be, on site with
the City of Utgiagvik (or North Slope Borough) while the vehicle(s) in which this Property
Damage Waiver relates is being removed.

Signature of Property Owner Date
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