
US Recovery 
 

 
Date     Time     
 
Assigning Client:               
 
City, State & Zip:               
 
Attn:          Phone:       
 
Fax:         Toll Free:        
 

 
Debtor:                
 
Home Address:               
 
City, State & Zip:               
 
Phone:    DOB:     SS#:     DL#:     
 
POB:                 
 
POB Address:               
 
City, State & Zip:               
 
Phone:      Department:           
 

 
Co-Maker:         Phone:         
 
Relatives/Contacts/References:             
 
                
 
Additional Information:              
 
 

 
Special Instructions:     Voluntary    Involuntary 
 
Vehicle (Year/Make/Model)              
 
VIN:        Color:      Key#      
 
Tag:     Expires:     Gross Bal:     Mthly Pmt:     
 
Past Due Date:     Last Paid:     


