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Bus: 573-374-3121


Fax: 573-374-3151


Email: cri-mo@cri-mo.com





Missouri











REPOSSESSION ORDER





DEBTOR INFORMATION


 


Debtor’s Name_____________________________________________   Co-Debtor’s Name_______________________________________


 


DOB__________________ SS#_________________________________   DOB________________ SS#________________________________


 


Address___________________________________________________    Address_________________________________________________


 


City, State, Zip_____________________________________________   City, State, Zip__________________________________________


 


Phone_____________________________________________________   Phone___________________________________________________


 


Employer__________________________________________________   Employer________________________________________________


 


Address___________________________________________________   Address_________________________________________________


 


City, State, Zip_____________________________________________   City, State, Zip__________________________________________


 


Phone_____________________________________________________    Phone_________________________________________________





COLLATERAL


 


Year_________________	    Make__________________     Model__________________   License Tag_______________________


 


Vin__________________________________________________________  	Color____________________





HOLD HARMLESS


This is your authorization to act as our agent to collect or repossess the above-mentioned collateral. We agree to indemnify and hold you harmless from and against any and all claims, damages, losses and actions, including reasonable attorney fees, resulting from and arising out of your efforts to collect and/or repossess this order, except however such as may be caused by or arise out of the negligence or unauthorized act on the part of you, your company, its officers, employees or its agents.





PO Box 2510


Lake Ozark, MO 65049





ACCOUNT INFORMATION


 


Lienholder_____________________________________________________________  Account #___________________________________


 


Loan Balance_____________________________    Due Date________________________    Amount Due_________________________





ADDITIONAL INFORMATION


 


_____________________________________________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________________________





 


Date Assigned_______________________________	           Type of Repossession: _________________________________________





PLEASE ATTACH COPY OF CREDIT APPLICATION, COURT ORDER, RIGHT TO CURE, IF APPLICABLE








