
Vehicle Accident Release of Claims Form
Releasor Information
Full Name

Address

Releasee Information
Full Name

Address

Accident Details
Date of Accident

Location

Description

Vehicle Information
Make

Model

Year



License Plate

Terms of Release

I, the Releasor named above, hereby release and forever discharge the Releasee named above 
from any and all claims, demands, damages, actions, or causes of action arising out of the vehicle 
accident described above.
      

Releasor Signature

Date

Releasee Signature

Date

Witness Name (if any)

Witness Signature

Date
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