Safeguard Towing Grievance Form

Form must be turned in within 30 Days of incident

(Please Print or Type)

(Please Fill Out All Spaces)

Date_________________________
                          Date of Incident________________

Name________________________


  Invoice #_____________________

Mailing Address:__________________________________________________________

E-mail Address:











City_________________   State_______________  Zip _______________

Telephone(___)_____________  Fax(___)_____________

Tow/File or Case Number:__________________

Vehicle Description:  Year, Make, Model, Plate or VIN:__________________________

________________________________________________________________________

Location of Incident:_______________________________________________________

Driver/Employee you have spoken to:_________________________ Date____________

Tow Truck# or truck description:_____________________________________________

Explanation of Event:______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature_______________________________

Safeguard Towing strives to maintain good customer service.  Sometimes you may feel as though you were not treated fairly or as well as you deserved.  We want to hear from you and your issue of distress.  Understand that if you were impounded, our fees are within industry standard in the Portland Metropolitan Area.  Our grievance committee meets every week and will process the forms and take action on complaints once forms are processed.  

