
   ILLINOIS COMMERCIAL SAFETY TOWING

SAFETY RELOCATOR INFORMATION                                                                                                                                                                                                                                                                        
Business Name as registered with IL Secretary of State Date ILCC Numbr

Business Address Phone 

Address of the location to which the vehicle shall be relocated: Address of the location from which the vehicle will be relocated:

Pursuant to the Illinois Commercial Safety Towing Law, a commercial vehicle safety relocator shall not commence the towing of a damaged or disabled vehicle 

until providing the vehicle owner or operator (or law enforcement agency or insurance company) with the disclosures set forth herein. An itemized description of 

the owner or operator’s rights under this Law is as follows:”

NOTIFICATION OF CUSTOMER RIGHTS
“As a customer, you also have the following rights under Illinois law:
(1) This written disclosure must be provided to you before your vehicle is towed, providing the business 

      name, business address, address where the vehicle will be towed, and a reliable telephone number;

(2) Before towing, you must be advised of the price of all services;

(3) Upon your demand, your vehicle must be returned during business hours, upon your  prompt payment

      of all reasonable fees;

(4) You have the right to pay all charges in cash or by major credit card;

(5) Upon your demand, you must be provided with proof of the existence of mandatory insurance 

      insuring against all risks associated with the transportation and storage of your vehicle.”

Vehicle Owner/Operator Information    (Please PRINT CLEARLY)
Name Driver's License # State

Address Phone

Vehicle Information

Make  Model Year License Plate #

Cost of all relocation, storage, and any other fees, without limitation, are to be listed below

        $

        $

        $

        $

        $

        $

        $

Estimated Disclosure Total    $

Is the vehicle owner/operator incapacitated? (Circle Yes or No) 

   Yes  Copies of form given to   and  
          Police Agency                  Insurance Co

    No (sign below)

Tow Truck Driver _____________________________________

If the commercial vehicle safety relocator fails to comply with the requirements of the Law, the commercial vehicle safety

relocator shall be prohibited from seeking any compensation whatsoever from the vehicle owner or operator, and any

contracts entered into by the commercial vehicle safety relocator and the vehicle owner or operator shall be deemed null,

VEHICLE OWNER/OPERATOR PRE-TOW DISCLOSURE

If you wish to file a complaint, complete and submit the Complaint Form on the reverse

void, and unenforceable.

If the vehicle owner is incapacitated, incompetent, or otherwise unable to knowingly accept receipt of this Disclosure, the

commercial vehicle safety relocator shall provide a completed copy of the Disclosure to local law enforcement and, if known,
vehicle owner or operator's automobile insurance company.

Company Logo Here



Send To: Illinois Commerce Commission Police

9511 W. Harrison Street        File No.

Des Plaines, IL 60016 Office use only

(847) 294-4326

Complainant Information

Name:

Address: City:

State:  ______________   Zip Code:  ___________    Phone:

     (9:00 am - 4:00 pm)

Name of Towing Company

Nature of Complaint

I, _________________________________, the undersigned complainant, do hereby report and complain of illegal

practices against the above Towing Company on the basis of the following facts:

Date of Tow:             Address/Location of Tow:

Provide a brief summary of the alleged illegal practices:

      Complainant Signature:     Date:

SAFETY TOWING COMPLAINT FORM

ILLINOIS COMMERCE COMMISSION POLICE

YOU MUST SUBMIT CLEAR COPIES OF THE COMMERCIAL SAFETY TOWING DISCLOSURE FORM AND FINAL INVOICE




