
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

DIVISION OF MOTOR VEHICLES
Neil Kirkman Building - Tallahassee, FL 32399-0610

NOTICE OR DISCHARGE OF WRECKER OPERATOR'S LIEN
FOR A MOTOR VEHICLE, MOBILE HOME OR VESSEL

SECTIONS 1 AND 2 SHOULD BE COMPLETED IF ADDING A WRECKER OPERATOR'S LIEN.   MOTOR VEHICLE
  MOBILE HOME

SECTIONS 1 AND 3 SHOULD BE COMPLETED IF DISCHARGING/RELEASING A WRECKER OPERATOR'S LIEN.   VESSEL

1 MOTOR VEHICLE, MOBILE HOME OR VESSEL DESCRIPTION
CERTIFICATE OF TITLE NUMBER IDENTIFICATION NUMBER

YEAR MAKE/MANUFACTURER TYPE MODEL COLOR

VEHICLE LICENSE PLATE/VESSEL REG. NUMBER (YR. & STATE OF ISSUE) MOBILE HOME/LICENSE PLATE DECAL NUMBER (YR. & STATE OF ISSUE)

22 NOTICE OF WRECKER OPERATOR'S LIEN

My company towed the above described vehicle/mobile home/vessel on _________________________, in compliance
        (Month, Day & Year)

with s. 713.78, Florida Statutes, for recovery, towing or storage of a vehicle, mobile home or vessel, upon instructions
from a law enforcement agency (excluding code enforcement), for which a certificate of destruction has been issued
under subsection (11).
Name of Towing
Company Placing Lien    ____________________________________________________________________________________________ ______________________________________________

(Name must match the name on the Certificate of Destruction) (Towing company's FEID #)

Address _______________________________________________________________________________________
(Mailing address) (City) (State) (Zip)

Telephone Number for Towing Company (_______)_____________________________________________________
OWNER(S) (prior to the certificate of destruction issued to the towing company) To Whom The Notice of Lien
was sent, pursuant to s. 713.78, Florida Statutes:

______________________________________________________________________________________________
(Owner's name) (Owner's driver's license number, if known)

Address _______________________________________________________________________________________
(Mailing address) (City) (State) (Zip)

______________________________________________________________________________________________
(Co-Owner's name, if applicable) (Co-Owner's driver's license number, if known)

Address _______________________________________________________________________________________
(Mailing address) (City) (State) (Zip)

Entity that Requested the Tow______________________________________________________________________
        (Name of the Law Enforcement Agency)

Lien Amount $______________________ May NOT exceed the amount of the charges for recovery, towing and
storage of the vehicle, vessel or mobile home for 7 days.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT
THE FACTS STATED IN IT ARE TRUE.

Signed:  _______________________________________________________________________________________
   (Signature of Authorized Agent for the Towing Company)

NOTE:  A Certificate of Destruction MUST be issued in the towing company's name, prior to adding a Wrecker 
Operator's Lien.
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3 DISCHARGE/RELEASE OF WRECKER OPERATOR'S LIEN

Date of Discharge/Release of Lien _____________________________

Name of Owner(s) To Whom The Wrecker Operator's Lien was previously filed against:

_______________________________________________________________________________________________
(Owner) (Owner's driver's license number, if known)

_______________________________________________________________________________________________
(Co-Owner, if applicable) (Co-Owner's driver's license number, if known)

My company previously filed a Notice of Wrecker Operator's Lien against the above named owner(s).  The

owner's name(s) was placed on a list of persons who may not be issued a license plate or revalidation sticker

for any motor vehicle under s. 320.03(8), Florida Statutes.  The amount of the wrecker operator's lien, as

allowed by s. 713.78(13)(b), Florida Statutes, HAS been satisfied for the above owner(s) and is therefore

discharged.

Name of Towing Company
Discharging/Releasing Lien ________________________________________________________________________

Address _______________________________________________________________________________________
(Mailing address) (City) (State) (Zip)

Telephone Number for Towing Company (_______)_____________________________________________________

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT
THE FACTS STATED IN IT ARE TRUE.

Signed:  ______________________________________________________________________________________
(Signature of Authorized Agent for the Towing Company)
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