
 

AUTHORIZATION AND HOLD HARMLESS 

BORROWER INFORMATION 

Date Assigned: _________________________ 

Company Name: ____________________________________________________________ 

Account #: ___________________________________ 

Debtor: ____________________________________________________________ 

Social Security #: ____________________________ 

Address: ____________________________________________________________ 

Phone #: _________________________ 

Employer (POE): ____________________________________________________________ 

Employer Address: ____________________________________________________________ 

Co-Debtor: ____________________________________________________________ 

Co-Debtor Address: ____________________________________________________________ 

Co-Debtor Phone #: _________________________ 

COLLATERAL INFORMATION 

Year: ______    Make: ____________________    Model: ____________________ 

VIN #: ______________________________    Key Code: __________________________ 

Color: __________________  License Plate: __________________  State: ______ 

ACCOUNT INFORMATION 

Original Balance: __________________    Balance Remaining: __________________ 

Monthly Payment: __________________  Amount Past Due: __________________ 

Assignment Type:  ☐ Involuntary    ☐ Voluntary    ☐ Field Visit    ☐ Impound Recovery 

COMMENTS / SPECIAL INSTRUCTIONS 



_________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________

_____ 

AUTHORIZATION & HOLD HARMLESS 

The undersigned authorizes AWR Enterprises, Inc. to act as its recovery agent for the 

collateral described above. The client certifies it has the legal authority to assign this 

account and agrees to defend, indemnify, and hold harmless AWR Enterprises, Inc., its 

officers, employees, agents, and contractors from claims, damages, losses, costs, and 

expenses arising from this assignment, except those resulting from the gross negligence or 

willful misconduct of AWR Enterprises, Inc. 

CLIENT INFORMATION 

Client Company: ____________________________________________________________ 

Contact Name: ____________________________________________________________ 

Email Address: ____________________________________________________________ 

Phone: ______________________________ 

Billing Address: ____________________________________________________________ 

Authorized Signature: ________________________________________ 

Printed Name: ___________________________________ 

Title: _________________________ 

Date: ____________________ 


