	WICHITA POLICE DEPARTMENT

	VEHICLE IMPOUNDMENT
Email Form to cityimpounds@wichita.gov

	

	IMPOUND
	Date (mo, day, yr)
	Time
	Day
	WRECKER
	HOLD(s)
	REASON(s)

	
	     
	     
	 FORMDROPDOWN 

	
	
	

	
	Report Number
	Company Name
	 FORMCHECKBOX 
 Other (See Comments)
	 FORMCHECKBOX 
 Arrest

	
	     
	     
	 FORMCHECKBOX 
 Hold for Investigations
	 FORMCHECKBOX 
 Investigation

	
	Location of Impound
	Phone
	 FORMCHECKBOX 
 Narcotics Seizure
	 FORMCHECKBOX 
 Abandoned

	
	     
	     
	 FORMCHECKBOX 
 Hold for AFU
	 FORMCHECKBOX 
 Collision

	
	Officer
	ID #
	Driver
	 FORMCHECKBOX 
 Hold for FBI
	 FORMCHECKBOX 
 Stolen Vehicle

	
	     
	     
	     
	 FORMCHECKBOX 
 Hold for KBI
	

	
	Assisting Officer
	ID #
	Slip #
	 FORMCHECKBOX 
 Hold for Outside Agency
	

	
	     
	     
	     
	 FORMCHECKBOX 
 Hold for Narcotics
	

	
	
	
	
	
	

	VEHICLE
	Year
	Make
	Model
	Style
	Color
	Tag Number
	Year
	State

	
	    
	     
	     
	     
	     
	     
	     
	  

	
	VIN
	Value
	Condition/Damage

	
	     
	     
	     

	
	Describe Vehicle Damage

	
	     

	
	

	DRIVER
	Name (Last, First, Middle)
	Birthdate (mo, day, yr)

	
	     
	     

	
	
	

	OWNER
	Name (Last, First, Middle)
	Birthdate (mo, day, yr)

	
	     
	     

	
	Mailing Address
	City
	State
	Zip
	Tag Checks to Owner
	Tag Checks to Vehicle

	
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Was Owner Notified
	Date Owner Notified
	Time of Notification

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 At Scene
	     
	     

	
	
	
	
	
	

	INVENTORY
	     

	
	

	RELEASE
	Name (Last, First, Middle)
	Birthdate (mo, day, yr)

	
	     
	     

	
	Mailing Address
	City
	State
	Zip
	Home Phone
	Work Phone

	
	     
	     
	     
	     
	     
	     

	
	Company Name
	Mailing Address
	City
	State
	Zip

	
	     
	     
	     
	     
	     

	
	I affirm that I am the legal owner or have legal right to possess this vehicle.  I release the Wichita Police Department and its employees from all liability incurred in the impoundment and release of this vehicle.

	
	Signature
	Date Signed
	Officer and ID #
	Time of Release

	
	
	
	
	

	
	Amount Paid
	Administration Fee
	Days Stored

	
	     
	     
	     


