
 
 

TOWN OF OCEAN CITY 

TOW AGREEMENT 
 

 
Please complete this form and bring it along with your payment to the 

Billing and Collections Department located at  
City Hall, 301 Baltimore Avenue, Room# 130, Ocean City, Maryland 

 

In consideration of the Town of Ocean City maintaining impoundment facilities for the impoundment of 
vehicles unlawfully parked on private property, you as the owner or representative of the private property 
or business agree as follows: 
 

 That you will at all times, indemnify and save the Town of Ocean City harmless from and against 
every claim, demand, liability, loss, damage, cost, charge, counsel fee expense, suit, order 
judgment and adjudication whatsoever incurred hereafter by the Town of Ocean City in 
consequence of the towing from the owner’s property and impoundment of any vehicle including a 
motor vehicle or trailer in the impoundment facilities. 
 

 That any liability the Town of Ocean City may hereafter incur as a result of the towing and 
impoundment of a motor vehicle or trailer from owner’s property shall be, and hereby is, expressly 
assumed by the owner. 
 

 That when a tow hearing is requested by the towed vehicle driver, the owner or owner 
representative will be required to attend any scheduled tow hearing which involves his property. 
The owner or owner representative will be given sufficient notification by the Records Section 
Clerks of the Ocean City Police Department. 

    

SIGN LOCATION 

CONDO, BUSINESS OR PERSON’S NAME  

LOCAL ADDRESS  

NUMBER OF SIGNS    
    

MAILING INFORMATION 

OWNER/REPRESENTATIVE (please print)  

MAILING ADDRESS  
 (street) (city/state) (zip) 

LOCAL TELEPHONE  HOME TELEPHONE  
    

OWNER/REPRESENTATIVE SIGNATURE  DATE 
 

    

COSTS:  Tow Sign - $15.00      Tow Sticker - $10.00 

NOTE: The Town of Ocean City does NOT supply or sell sign poles for the tow signs. 

 


	CONDO BUSINESS OR PERSONS NAME: 
	LOCAL ADDRESS: 
	NUMBER OF SIGNS: 
	OWNERREPRESENTATIVE please print: 
	MAILING ADDRESS: 
	LOCAL TELEPHONE: 
	HOME TELEPHONE: 
	DATE: 
	SIGNATURE: 


