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REPOSSESSION FORM 
 
                  

DATE  _____________________                          ASSIGNED BY _________________________________ 
 
CLIENT __________________________________________     PHONE # ________________ 
 
ADDRESS  _______________________________________          FAX #  _________________ 
 
CITY & STATE  ________________________________________________________________________ 
 
ACCOUNT # ______________________  S.S.# _________________________  DOB _____________ 
 
DEBTOR ____________________________________________  PHONE #______________ 
 
ADDRESS _____________________________________________________________________________ 
 
EMPLOYMENT  ______________________________________   PHONE # _______________ 
 
ADDRESS _____________________________________________________________________________ 
 
CO-BUYER OR SPOUSE  ________________________________________________________________ 
 
PHONE #  ________________________  S.S.# _________________________  DOB ________________ 
 
ADDRESS _____________________________________________________________________________ 
 
EMPLOYMENT  ______________________________________   PHONE # _______________ 
 
ADDRESS _____________________________________________________________________________ 
 
COLLATERAL  YEAR  ___________ MAKE _________________   MODEL  _____________________ 
 
VIN # _____________________________________  LIC. PLATE _______________ STATE _________ 
 
DATE OF NOTE  ___________________________   KEY CODES  ______________________________ 
 
AMOUNT PAST DUE _______________________     LAST PAID  ______________________________ 
 
HIGH CREDIT  _____________________________    BALANCE  ______________________________ 
 
REMARKS:   ______________________________________________________________________    
 
                                  _____________________________________________________________ 
 
 
UPON REPOSSESSION IS VEHICLE TO BE SOLD BY US, TRANSPORTED TO AUCTION, AND IF 
TRANSPORTED WHICH AUCTION? (PLEASE BE ADVISED THERE IS A TRANSPORT FEE)  
 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
 
 
VOLUNTARY                                   INVOLUNTARY  

Please go to http://www.lystech.com/ to purchase a license to remove this message.
This file was created by an unlicensed copy of CenoPDF.
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