
LIENHOLDER INFORMATION

Lienholder (required) ___________________________________________________________________________

Address (required) _____________________________________________________________________________

____________________________________________________________________________________________

City (required) __________________  State _________________  Zip Code (required) _______________

Phone (required) ___________________________   Your Email (required) _____________________________

Collector ______________________________________

DEBTOR INFORMATION

Debtor (required) _____________________________________________________________________________

Address (required) _____________________________________________________________________________

____________________________________________________________________________________________

City (required) __________________  State _________________  Zip Code (required) _______________

Phone (required) ___________________________  Email  _____________________________

Soc. Security _____________________________  Date of Birth  _________________________________

CO-DEBTOR INFORMATION

Co-Debtor ___________________________________________________________________________________

Address (required) _____________________________________________________________________________

____________________________________________________________________________________________

City (required) __________________  State _________________  Zip Code (required) _______________

Phone (required) ___________________________  Email  _____________________________

Soc. Security _____________________________  Date of Birth  _________________________________

RLINE TOWING & RECOVERY
2 Iron St., Canonsburg, Pa 15317

412-915-7422  •  rlinetowing@gmail.com

REPOSESSION ORDER



EMPLOYMENT INFORMATION

Employment _________________________________________________________________________________

Address (required) _____________________________________________________________________________

____________________________________________________________________________________________

City (required) __________________  State _________________  Zip Code (required) _______________

Phone __________________________________

VEHICLE INFORMATION

Year __________      Make __________     Model _____________     Color __________     Plate # _____________

State __________     Key Numbers _______________________     VIN __________________________________

LOAN INFORMATION

Loan # _____________________________    Monthly Payment __________    Loan Balance __________

Assignment Type __________

Comments/Details  ____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Authorized By ______________________________      Date ________________________________________

RLINE TOWING & RECOVERY
2 Iron St., Canonsburg, Pa 15317

412-915-7422  •  rlinetowing@gmail.com

IN ADDITION TO THIS FORM MAKE SURE YOU HAVE THE FOLLOWING:
• Copy of signed contract
• Copy of title
• Copy of driver’s license(s)
• Copy of purchase order

Upload this completed PDF along with all needed information to
 http://rlinetowing.com/repossession-order/

REPOSESSION ORDER
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