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REPOSSESSION ORDER
 
Assignment Type: __Involuntary__Voluntary__Impound__Field Visit__Photo&report__          Legal Owner_______________________________  Assigned By_____________________________________
 Address__________________________________  City____________ State_____ Zip______Fax__________
 Contact Person______________________________ Phone_______________Email_____________________

Debtor_____________________________________ Address_______________________________________
Additional Address__________________________________________________________________________
Phone___________________Cell Phone_____________________SS#_____________________DOB________

Debtor POE__________________________________________Phone_________________________________
Address___________________________________________________________________________________
Debtor’s work schedule__________________________

Co-debtor____________________________________Address_______________________________________
Additional Address__________________________________________________________________________
Phone___________________Cell Phone____________________SS#______________________DOB________

Co-debtor POE_______________________________________Phone_________________________________
Address___________________________________________________________________________________
Co-debtor work schedule___________________________________

Collateral Year_____Make_______________Model and Color_________________________Plate__________
State_________VIN #_____________________________________Key Code___________________________

Acct#____________________Past Due Amount_____________Days Past due_____________
Special Instructions____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]This is authorization for Mexico Recovery to collect or repossess the above collateral. We agree to indemnify and hold Mexico Recovery harmless against any claims, damages, losses, or actions including attorney cost , resulting from collecting or repossession above collateral except for negligence or unauthorized acts on the part of Mexico Recovery its agents, employees, and officers.

__________________________________	__________________________________	__________
Authorized person 				Authorized Signature				Date

When complete please fax to: 702-643-0106
P.O. Box 365346 N. Las Vegas, NV 89036 | 702-632-0911 |mexicoresposession.com
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