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AGREEMENT TO HANDLE PRIVATE PROPERTY 

IMPOUNDS 
 

 

 
This agreement is entered this ______day of   ____________, ______   Between:   

 

Essex County Recovery Bureau, Inc.  and__________________________________________ 

 

________________________________________________________________________. 

 

 

The physical address of the property to which this binding agreement refers is as follows:  

 

________________________________________________________________________

  

 

City of ______________  County______________. 

 

This agreement gives Essex County Recovery Bureau, Inc. the authority to enter upon 

said property and remove any vehicles which are deemed unauthorized, abandoned, 

illegally parked or inoperable per the terms of this agreement. 

 

The exclusive use of Essex County Recovery Bureau, Inc. by the party named above 

shall commence on the ______ day of _________, ______ and the contract shall remain in 

full force until canceled by either party. 

 

Essex County Recovery Bureau, Inc. acts an independent contractor and will assume all 

liability for damages incurred as a result of the removal and storage of such vehicles. 

 

This agreement shall be subject to cancellation by either party upon a ten (10) day written 

notice delivered by fax (with phone confirmation) or Certified U.S. Mail. 
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Essex County Recovery Bureau, Inc. will follow all laws and statutes set by the State of 

New Jersey and any additional Local laws set forth in any ordinance of each municipality.  

 

I certify that I am authorized to execute this agreement on behalf of the property owner, 

and/or Management Company with Essex County Recovery Bureau, Inc. 

 

 

X____________________________          _________________________ 

                Authorized Signature                                                  Phone Number 

 

 

 

  ____________________________            ________________________ 
              Printed Name and Title                                              Company Name 

 

 

 

X____________________________           ________________________ 
     E.C.R.B. Representative Signature                                       Printed Name and Title 
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This form will be used to enter information into our database. Be sure that complete and 

accurate information is provided. Use a separate addendum for each physical address under 

contract. 

 

 

Property Name: ______________________   Street:__________________________________ 

 

City (mailing address):_______________________       Zip: _______________________ 

 

 

First Contact: _________________________  Phone: ____________________________ 

 

Second Contact: ________________________ Phone: ____________________________ 

 

Security Contact: ________________________ Phone: ____________________________ 

 

FAX Number: _________________________  Email address:______________________ 

 

 

 

 

Acceptance 

 

 

 

_________________________________             _________________________________ 

              Property Representative                                                     Witness  

 

 

Date:_________________ 


