
Print Name: ______________________________________________
Company Name: ___________________________________________

Authorized By: ____________________________________________

Texas Regulators
Phone: (713) 477 - REPO (7376) www.TexasRegulators.net Fax: (713) 477 - 1077

AUTHORIZATION TO REPOSSESS & HOLD HARMLESS
Lien Holder: _____________________________________ Contact Number: __________________________________
Contact Name: ____________________________________ Contact Email: ___________________________________

BORROWER/LESSEE’S INFORMATION Debtors Full
Name:_____________________________________________________________________________________________
Address: _______________________________________ City, State, Zip: _____________________________________
Debtor Phone: ____________________________________ Debtor Work Phone: ________________________________
Debtor Work Name: _______________________________ Debtor Work Address: _______________________________
Social Security #: __________________________________ Debtor DOB: _______________________________________

CO-BORROWER/LESSEE’S INFORMATION Debtors Full
Name:____________________________________________________________________________________________
Address: _________________________________________ City, State, Zip: ____________________________________
Debtor Phone: ____________________________________ Debtor Work Phone: ________________________________
Debtor Work Name: _______________________________ Debtor Work Address: _______________________________
Social Security #: __________________________________ Debtor DOB: ______________________________________

VEHICLE / COLLATERAL INFORMATION
Year: _____________Make: _____________________Model: _____________________ Color: ___________________
Full VIN #: ____________________________________ Plate #: ______________________ State: ___________________
Last Payment Received: _________________________Monthly Payment Amount: ______________________________
Is This Order Curable: YES / NO Amount Owed / Terms To Cure:_______________________________________________

THIS IS YOUR AUTHORIZATION TO ACT AS OUR AGENTS TO COLLECT PAYMENT AND OR REPOSSESS THE ABOVE LISTED COLLATERAL. WE AGREE TO HOLD YOU HARMLESS
FROMAND AGAINST ANY AND ALL CLAIMS, DAMAGES, LOSSES, AND ACTIONS, INCLUDING REASONABLE ATTORNEY FEES, RESULTING FROM YOUR AND ARISING OUT OF
YOUR EFFORTS TO COLLECT AND OR REPOSSESS CLAIMS, EXCEPT, HOWEVER AS SUCHMAY BE CAUSED BY OR ARISE OUT OF NEGLIGENCE OR UN-AUTHORIZED ACTS ON THE
PART OF YOU, YOUR COMPANY, IT’S OFFICERS, EMPLOYEES, OR IT’S AGENTS. WE NAME TEXAS REGULATORS AS OUR EXCLUSIVE AGENTS FOR REPOSSESSING THE ABOVE
DESCRIBED COLLATERAL. THISMEANS THAT ANY AGENTWE HAVE PREVIOUSLY ENGAGED IS NO LONGER AUTHORIZED TO REPOSSESS THIS COLLATERAL UNLESS THEY ARE
LOCATED OUTSIDE TEXAS REGULATORS SERVICE AREA OR SUBSEQUENTLY AUTHORIZED TO DO SO BY TEXAS REGULATORS.

Date: ____________________________




