
DR #:______________________________ 
 

Roseville Police Department 
Storage Hearing Request (22852 VC) 

 
 
Name:_________________________________________________ Today’s date:__________________ 

Driver’s License number & State:___ __________________________________________________________ 

Phone number(s) where you can be reached:____________________________________________________ 

Vehicle Make:_________________ Vehicle Model:_____________________ Vehicle Year:____________ 

 
If known: 

Date vehicle towed:_____________________________________ Time towed:______________________ 

Towed from what location:___________________________________________________________________ 

Choose one:  I am: 

Registered owner of vehicle_________ Driver of vehicle when towed_________ Other ___________ 

(Explain)_________________________________________________________________________________ 

 
You will be contacted by phone within 48 hours of filing this hearing request (excluding holidays and 
weekends).  The phone contact will serve as your hearing. 
 

 
Hearing Report 

 
In person_________ By phone__________ Phone number______________________________ 

Person heard: Driver_________ R/O__________ Other__________ 

R/O same as driver and suspended______________ Has no DL?_____________________ 

Advised driver to validate license, bring it in and we will release?_____________________ 

DO NOT RELEASE________ RELEASE________ RELEASE with Stipulated Agreement_________ 

 
Authorizing Officer:___________________________________________ Date:_________________________ 
 
Notes: 
 
 
 
 
 
________________________________________________________________________________ 

Records Unit Use Only 
Attachment: 
____ Vehicle Registration record      Records: 
____ Registered Owner’s Driver’s License record    Date sent:________________________ 
____ Last Driver’s License Record        
____ Other Driver’s License Record      Initials:__________Badge#__________ 


