
DBA: YTW Recovery, Inc.

Repossession Request & Authorization Form

* Required Fields

*Lienholder:

*Address:

*City:

*State:  *Zip:

*Phone:    Ext:

Fax:

*E-mail:

*Collector:

*Debtor:

*Address:

*City:

*State:  * Zip:

Phone:

E-mail:

*SS#:

*DOB:

*Employment:

Address:

City:

State:    Zip:

Phone:    Ext:

Fax:

* Collateral (Year, Make, Model, Color):

Plate, State & Registration Info:

Key Codes:

* VIN:

Title Number:

763-464-9696

Elk River, MN 55330
FAX: 763-634-2890

24 Hour Towing & Recovery

repo@yellertowing.com
www.yellertowing.com



Loan Acct #:*

Past Due Date:

Mo Paymt:

Loan Balance:

*Assignment Type:

Location of collateral & Description of location if different from above.

Note: Should you have any information regarding family members, phone numbers, relatives of
the debtor, or any  unique or defining information that would be helpful in aiding us in the
recovery of your vehicle,  please enter that information in the "Instructions" space below.

*Authorized by:

*Date:

Title/Position:*

This is your statement to us:

YTW Repossession, Inc.  /  Elk River, MN 55330  /  763-464-9696  /  repo@yellertowing.com

Board of directors 2008-Present

AND FAX TO: 763-634-2890

Delivery Type:*

Please enter delivery requirements below.

Please include a copy of the original title, registration, or any
papers showing your security interest.
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*
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*
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*
This is your statement to us:
YTW Repossession, Inc.  /  Elk River, MN 55330  /  763-464-9696  /  repo@yellertowing.com
Board of directors 2008-Present
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