
 

 

Date: _______________________ 

I (name) _________________________________________ , being the owner, agent or manager 

of this home, business, or apartment, hereby grant permission and authority for the City of 

Greensboro to remove the below described motor vehicle. The location where the vehicle is 

parked is under the control of said person or complex and not the occupants. 

Abandoned motor vehicle means any vehicle:  

(1) Left upon a street or highway in violation of the law or ordinance regulating or 

prohibiting parking; or  

(2) Left on property owned or operated by the city for a period of not less than twenty-

four (24) hours; or  

(3) Left on any street or highway for longer than seven (7) days or is determined by law 

enforcement to be a hazard to the motoring public; or  

(4) Left on private property without the consent of the owner, occupant or lessee thereof 

for longer than two (2) hours. 

Any vehicle determined to be abandoned by the Inspector will have a placard affixed to the 

vehicle notifying the registered owner or legal possessor that the vehicle will be towed no less 

than 7 days, unless the vehicle impedes the flow of traffic or otherwise to maintain or protect the 

public safety and welfare. #1, #2, #4 can only be towed with non-compliance after a 7-day 

posting following the determination of abandonment after the above time periods. 

Junked motor vehicle means a vehicle that does not display a current license plate and that:  

(1) Is partially dismantled or wrecked; or  

(2) Cannot be self-propelled or moved in the manner in which it originally was intended 

to move; or  

(3) Is more than five (5) years old and appears to be worth less than five hundred dollars 

($500.00). 

The vehicle I am requesting to be removed is as follows: 

MAKE:  TYPE:  

COLOR:  LICENSE NUMBER:  

 

SITE ADDRESS:  BUSINESS NAME:  

PHONE 

NUMBER: 

 E-MAIL ADDRESS:  

 

 



 

 

 

__________________________________                    __________________________________ 

Signature          Address 

__________________________________ 

Printed Name 

__________________________________                    __________________________________ 

Owner/Manager/Agent        Phone Number 

 

SEND TO: 300 W. Washington St. Greensboro, NC 27401  

FAX TO: 336-373-2115– ATTN: Code Compliance 

 

 


