FINAL NOTICE!

ASSET RECOVERY & INVESTIGATIONS, LLC.

www.FinalNotice.us ~ info@finalnotice.us
Ph: (770) 358-0503 Fax: (770) 228-9398

REPOSSESSION ORDER

Legal Owner Information

Legal Owner: Assigned By: Date:
Address;

Street City State Zip
Phone #: Ext: Fax #:

Debtor Information

Date Assigned:
Debtor: DOB: SSN#
Address;

Street City State Zip
Phone #: Cell Phone #:
POE: POE Phone #:
POE Address:

Street City State Zip

CO-Debtor: DOB: SSN#
Address;

Street City State Zip
Phone #: Cell Phone #:
POE: POE Phone #:
POE Address:

Street City State Zip
Collateral
Year: Make: Model: Coalor:
Vin. #
Loan Information

Account #: Past Due Date: Past Due Amount:
Balance: Monthly Payment: Assignment Type:

Specid Instructions:




Final Notice/

Asset Recovery & Investigations LLC.

P.O. Box 2164
Griffin, Georgia 30224
Phone (678) 688-1998

Fax (770) 228-9398

HOLD HARMLESS AGREEMENT

ASSIGNED BY:
Company Name

Person Who Authorized Repossession

Debtor Name Social Security Number Date Of Birth
Debtor Address

Cell Phone Home Phone

Work Address

Work Phone

Additional Information

Collateral Description

This is your authorization to act as our agents to repossess, on site, the above described collateral which is covered by a defaulted
installment contract.

We agree to indemnify and hold you harmless from and against all claims, damages, losses and actions resulting from or arising out of your
efforts to repossess the above described collateral, except however, such as may be caused or arise out of the negligence or unauthorized
or illegal acts of your firm, its officers, employees or agents. Nothing contained herein shall be construed to authorize the violation of the laws
of your state.

Your special immediate efforts will be appreciated.
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