Village of Irvington Police Department
VIN Etching Release Form

Name:
(Please Print) Date:

Vehicle Identification Number

By signing this statement and voluntary consent form, | affirm that | have voluntarily
requested the Irvington Police department to have the window glass on this vehicle etched with its
Vehicle Identification Number (VIN). | further understand that this process is done with a pen
containing a sulfuric acid emulsion, and that the resulting etching on the window glass is permanent.
| further consent and agree to hold harmless any local, county, State or Federal duly sworn law
enforcement officer or agency against any and all claims arising from my participation in this
program. | confirm that I have fully read and understand the above conditions, and all information

required above has been supplied prior to signing.

Signature: Date:

Witness: Date:

Irvington Police Department
85 Main Street
Irvington, NY 10533
914-591-8080

www.irvingtonpolice.com
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