ROCKY TOP BAIL BONDS, TOWING & RECOVERY

1013A COUNTY ROAD 461 ENGLEWOOD, TN 37329

Phone: (423) 887-5212 ---- Fax: (888) 398-7004

REPO ASSIGNMENT FORM

	Lien holder:
	________________________________________________________________

	Address
	________________________________________________________________

	City:
	________________________________________________

	State:
	___________________________________________________ Zip: ________________

	Phone:
	________________________________________ Ext: ________________________

	Fax:
	_____________________________________________________________________________

	E-mail:
	______________________________________

	Contact Name:
	_______________________________________________________________________________


	Debtor:
	____________________________________Spouse: __________________________

	Address:
	____________________________________________________________________

	City:
	____________________________________________________________________

	State:
	____________________________________________ Zip: _____________

	Phone:
	____________________________________________________________________

	E-mail:
	____________________________________________________________________

	SS#:
	________________________DL #________________________________________

	DOB:
	______________________________ _____________________________________

	 

	Employment:
	_____________________________________________ How Long: _____________

	Address:
	____________________________________________________________________

	City:
	____________________________________________________________________

	State:
	___________________________________________ Zip: ______________

	Phone:
	_______________________________________ Ext: __________________

	Fax:
	____________________________________________________________________

	Collateral (Year, Make, Model): ___________________________________________________

	Plate, State & Color: ____________________________________________________________

	VIN: _________________________________________________________________________

	Past Due Date:
	________________________________________________

	Monthly Payment:
	____________________________________________________________________

	Loan Balance:
	____________________________________________________________________

	Assignment Type:
	____________________________________________________________________


This is your authorization to act as our agent to collect or repossess the above 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 claims, except, however, as such may be caused by or arise out of negligence or unauthorized acts on the part of you, your company, its officers, employees or its agents.

Signature _________________________________________________________________________________________________
