Client Name
Full Address
phone
fax
_____________________________________________________________________________________

DEBTOR:

ADDRESS:

SSN:

COLLATERAL:

VIN:

COLOR:

PLATE:

POE:

NOTES:



[bookmark: _Hlk102477725]In providing this order, the lender/client hereby warrants and represents that it has legal right to possession of the collateral in questions, and agrees that it shall indemnify and hold Statewide harmless for any claims, complaints and causes of action whereby it is asserted or claimed that the lender does not have the legal right to the collateral for any reason.  Such indemnification and hold harmless shall include the right of Statewide to its reasonable attorney’s fees incurred in defending any such claims as well as any damages arising out of any claims that the lender/client did not have the legal right to possession of the collateral.  The client understands that this is a contractual term.  
Statewide Recovery Specialists agrees to perform all repossession activities in a legal manner and without any breach of the peace and to refrain from engaging in any prohibited conduct, including, without limitation: threatening, intimidating, or using violence/profanity when communicating with a debtor and/or bystander; making false statements regarding your authority (i.e. impersonating a police officer); claiming that there exists a court order entitling you to possession of a vehicle when there is not. Statewide Recovery Specialists further agrees that all customer account information received by you will be protected in compliance with all federal and state privacy laws, rules, and regulations and that, pursuant to time limits under applicable law for safely storing information, Statewide Recovery Specialists will adequately dispose of such customer information so that it cannot practicably be read or reconstructed.



Authorized Signature: _______________________________	Date:_____________________



								Repossession order sent to:
								Statewide Recovery Specialists
								PHONE:  (920) 375-0067
								FAX:  (920) 488-9080
								Statewidemilwaukee@gmail.com
05.02.14

