
River City Recovery 
11918 SE Division St. #380 Portland, Oregon 97266 

Phone: 503-922-0004 Fax 503-296-5710 
Email: dispatch@rcrpdx.com 

      sales@rcrpdx.com 

This agreement is made between River City Recovery and the property owner or manager having 
possession or control of real property mentioned below. This agreement shall be in effect 24 hours a day, 365 
days a year.  

It can be canceled with a 24 hour notice by either party mentioned herein, either by mail or by fax only! 
River City Recovery, is authorized to impound any unauthorized vehicles upon the real property mentioned, as 
directed by this agreement and/or manager for said property. Manager/Owner retains the authority to modify 
guidelines, by contacting the office, as they deem necessary, and for River City Recovery, to implement 
modifications to this document that have been requested. 

Property Name:______________________________________________________________________ 

Property Address:   City:  State: Zip Code:               
Phone Number: Fax:   Property Email:      
Manager/Owner:    Management Group:       

Owner/Billing info:    

Patrol Hours: Weekday Hours: ____to____ Weekend/Holiday Hours:___to ____ 

Or Call In Only____ 

   Permit Required(carports, uncovered, visitor)  Taking 2 spaces 
   Handicapped/Loading Zones  Blocking in 
   No Parking Zones  Fire-lanes 

   Abandoned/Non-op Vehicles 
   Parking in any area not intended for parking 
_____ Patrol Addendum Attached 

_____ Parked In front of 
Garages 
   Vehicles Backed in 

   Resident Call-ins with proof = Picture ID + Lease agreement 
   Phone Authorization Code (number or word) is optional 

Other Persons with Authority to have vehicles impounded/Notes:    

X Manager/Owner or Authorized Agent 
Agreement becomes Effective  /  / Agreement expires  /  /   

Thank you for choosing River City Recovery! Your Satisfaction is our Goal! 



Patrol Addendum 

If the property described in the agreement is to be patrolled by River City 
Recovery then the following conditions shall apply: 

A.) Patrol hours and days: 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

B.) Specific areas to be patrolled: 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

C.) Method of identifying authorized vehicles: 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

D.) Exempt vehicles and/or vehicles: 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

E.) Other restrictions or exemptions: 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

X____________________________________________________Manager/Owner or Authorized Agent


