247 Freeport Road
Creighton, PA 15030
Office: 866-961-7376
Fax: 866-961-7375
Gene@RepoPitt.com

Date: ________________
Repossession Type: ___Voluntary ___ Involuntary
DEBTOR INFO:

Account #: ___________________________

Name ________________________________ SSN: _____________________________ DOB: ____________________
Address: _____________________________ City: ___________________________ State: ____ Zip Code: ________
Home Phone: _________________________ Cell Phone: ________________________

POE: ____________________________________________________________________________
CO-DEBTOR INFO:
Name ________________________________ SSN: _____________________________ DOB: ____________________
Address: _____________________________ City: ___________________________ State: ____ Zip Code: ________
Home Phone: _________________________ Cell Phone: ________________________
POE: ___________________________________________________________________________

COLLATERAL
Year: _______ Make: ______________ Model: ___________________ Color: ________________ Tag: ___________

VIN: ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___
Special Instructions:
__________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
_

Hold Harmless
This is your authorization to repossess and impound the above-described collateral which is covered by a
defaulted installment contract or lease agreement. We name G&R Recovery as our exclusive agents for
repossessing the above described vehicle. This means that any agent we have previously engaged is no
longer authorized to repossess this vehicle unless they are subsequently authorized to do so by G&R
Recovery. We agree to indemnify, defend, and save you harmless from and against any and all claims,
losses and actions, except for your unauthorized efforts and/or actions which may be acts of our company,
its officers, employees or agents. We understand that G&R Recovery is bound by the laws of the State of
Pennsylvania, and its services are rendered subject to the jurisdiction of the laws of that state. We also
agree that if the debtor or his agent(s) should surrender the collateral to anyone else during the term of
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this agreement it will be
deemed to have been
repossessed G&R Recovery.
Anyone else is understood to mean but is not limited to, body shops, police impound lots, other agents or
to any facility under our direct or indirect control. Your special immediate efforts will be appreciated. I agree
to the above terms and conditions, and I understand that this assignment will be acknowledged. Please complete the
form above.. Please print a copy for your records prior to submitting to G&R Recovery. If you have any
supporting documents that need to accompany this form, please fax them to 866-961-7375
_______________________________________________
Printed name
_______________________________________________
Signed

_______________________________________________
Company Name
___________________________
Date

