
Tow Truck Receipt

Tow Truck Service:

Name: _______________________
Address: ____________________________
City, State, Zip: _____________________________
Phone Number: __________________________
Email Address: ___________________________

Receipt #: ____________________________

Date: _______________________

Bill to:

Full Name: __________________________
Address: ________________________
City, State, ZIP: ________________________
Phone Number: ________________________

Vehicle Information:

● Make: __________________________
● Model: __________________________
● Year: __________________________
● VIN: __________________________

Towing Details:

● Vehicle Location: __________________________
● Tow Destination: __________________________
● Reason for Towing: __________________________
● Other: __________________________



Services Provided:

Description Cost

Subtotal: $__________________________
Tax Rate (%): __________________________

Total Tax: $__________________________

Total Amount: $__________________________

Payment Information:

● Payment Method: __________________________
● Check/Card Number: __________________________

Terms and Conditions:
The total amount is due upon the release of the towed vehicle.
Storage fees may apply if the vehicle is held for an extended period.



Any disputes or concerns must be reported within _______ hours.

Signature: __________________________

Date: __________________________
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