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Storage Yard Register
	Towing business name
	 
	ABN:
	

	*Storage yard address
	 :


 
	Crash vehicle details
	*Date & time vehicle entered yard
	ATT form No.
	Towing worker responsible for delivery

	Number plate
	Make
	*Date
	*Time  
	
	First name
	Last name
	Authorisation No.

	
	
	DD/MM/YY
	AM/PM
	
	
	
	

	*Entry to vehicle
	*Date & time  
	Reason

	
	DD/MM/YY
	AM/PM
	

	*Movement of vehicle
	*Date & time
	Reason

	
	DD/MM/YY
	AM/PM
	

	*Release of vehicle
	*Date & time
	Released to

	
	DD/MM/YY
	AM/PM
	First name / last name / business name (if applicable)



	Crash vehicle details
	*Date & time vehicle entered yard
	ATT form No.
	Towing worker responsible for delivery

	Number plate
	Make
	*Date
	*Time  
	
	First name
	Last name
	Authorisation No.

	
	
	DD/MM/YY
	AM/PM
	
	
	
	

	*Entry to vehicle
	*Date & time  
	Reason

	
	DD/MM/YY
	AM/PM
	

	*Movement of vehicle
	*Date & time
	Reason

	
	DD/MM/YY
	AM/PM
	

	*Release of vehicle
	*Date & time
	Released to

	
	DD/MM/YY
	AM/PM
	First name / last name / business name (if applicable)


* Mandatory fields must be completed to comply with the Towing Services Act and Regulation. Other fields are recommended to enable towing businesses to quickly access and provide details to the Towing Governance and Regulation (TG&R) when required.
