
       ACTION 
           AUTO  ___  Southern California Repossession & Skip Tracing Experts ___

 

RECOVERY                        www.RepoBiz.com / action@repobiz.com 
      SINCE 1967                                                 State License RA 641 

Serving:  Los Angeles, Orange, Riverside, San Bernardino & San Diego Counties 

 

 
Please Release our Collateral to Transport Company / Auto Auction 

 
From - Financial Institution Name: _____________________________________________________ 
 

Financial Institution Customer Name: ___________________________________________________ 
 

Vehicle Year, Make & Model: _________________________________________________________ 
 

Full VIN or last 8: _____________________________ Account number: _______________________ 
 
The vehicle listed above is released to our transport company / auto auction.  
 
Transport Company / Auto Auction Name: _______________________________________________ 
 

Phone Number: __________________________ Contact Name: ______________________________ 
 
We have instructed them to call you at (800) 421-5528 so you can explain your transport pick up hours and 
procedures.   

We understand our transport company / auto auction pick up is by appointment only. 
Daily contracted storage rates apply to the date of pick up. 

 
Please collect from our Transporter / Auto Auction in our behalf: 
 
_____ Your Recovery Fee.  
 
_____ Your Vehicle Storage fees less our contracted free days. 
 
Other: _________________________________________________________________________________ 
 
Thank you, 
 
Your Name: _____________________________________ Date: ______________________ 
 

Direct Phone Number: _____________________ Email: ________________________________________ 
 
Signature: __________________________________  
 

Please sign & date above and fax to us at: (562) 989-1414 
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