
 
 

Vehicle Salvage Request Form      Date:  
Department Information 

Department Name:  

Contact Person:  

Address:  

Phone:  
 
_____________________________________________________                                          _____________________ 
Department Signature                                      Date 
 

Vehicle Information 
 

Unit #:_____________Year:_____________Make:_____________Model:_____________Color:________________ 
 
VIN:__________________________________________________ Plate #: _________________________________ 
 
Location of Vehicle:_____________________________________________________________________________ 
 
Condition of Vehicle:____________________________________________________________________________ 
 
Needs Towing?(check one) Yes: _________No:_________ 
 
* Keys must accompany the vehicle* 
 

Office of the Chief Procurement Officer 
 
All vehicle titles are held by the Procurement Department.  Before a vehicle is turned in for salvage to the Sheriff's 
Department, the vehicle's title must be verified and signed off by the Procurement Department 
 
Vehicle Title: Yes_________ No_________ 
 
 
Procurement Department Signature      Date 
 

Cook County Sheriff’s Department  
 
Salvage Date: ___________________ 
 
Vehicle Notes: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
Sheriff’s Department Signature      Date 
 

Submit request via email to:  ccso.vehicleauction@cookcountyil.gov 

 Cook County Government 
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