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Repo Assignment form Instructions

These instructions have been written assuming your computer has print to PDF capability. If
you are not able to print to PDF please download the free utility from
www.yorkservicecenter.com/dopdf.zip  Install this utility and then continue with these
instructions

1. navigate to http://www.yorkservicecenter.com/repoassignment.html

2. Fill'in all of the required fields (The Security Code field is very important , if your code
doesn’t match the one on file your assignment will be deleted)
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REPOSSESSION ASSIGNMEN1

CLIENT [ BANK / DEALER):  RLCLUIRED
ADDRESS: | RECUIRED

AUTHORIZED BY : | RECATRED DATE ASSIGNED :  REQUIRED
PHONE # : | RECUTRITH EMAIL ADDRESS:| RECUTHED
DEBTOR INFC CO-SIGNER INFC
DEBTOR:. REQUIRED CO-SIGNER:
ADDRESS: RICUIRED ADDRESS:
ssn: [ HEQUIRED 0.0.8 : REQUIRED S5N: DOB;
cITY: STATE (2P :
PHONE #;
CELL PH :
EMPLOYER :| RECQUIRED EMPLOYER :
ADORESS:| REQUIRED ADDRESS:
DELINQUENCY INFC
DELINGUENCY AMOUNT : ICLIRED DELINQUENCY DATES - HICILIIT)
KORMAL PAYMENT AMOUNT :  REQUIRED DATE OF LAST PAYMENT ;| REQUIREDY
ACCOUNT BALANCE : RECUTRED ACCOUNT w1 | REGLIRED
DEALER: ADDRESS:
REASCN FOR REPO:
REQUIRED
VEHICLE INFORMATION
YEAR : REQUIRED maKe ;| REQUIRID MODEL: | REQUIRED COLOR : REQUIRED
NUMBER OF DOORS © LICENSE #: LICENSE STATE:
V.LN NUMBER: RECUIRED
MNotes
i REQUIRED
Electronic Siginture: SECURITY CODE :
REGUIRED RECHTRED
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3. Click on Print
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REPOSSESSION ASSIGNMEN1

CLIENT [ BANK { DEALER):  ALCUIRED
ADDRESS: REQUIRED

AUTHORZED BY : | RECUIRED DATE ASSIGNED | REQUIRED
PHONE 8 : | RECUIRED EMAIL ADDRESS: | HECUTRED
DEBTOR INFC CO-5IGNER INFC

DpEBTOR: REQUIRED CO-SIGNER:
ADDRESS: RICIUIRID ADDRESS:
S8M: [ HEGUIREL 0.0.8 : REQUIRED SSN: DOE:
crmy: [REQUIRED | STATE 1 2 { REQUIRED cITY: STATE (2P :
PHONE 8| REQUIRED PHONE # :
CELLPH: REQUIRED CELL PH :
EMPLOYER :| REQUIRED EMPLOYER :
ADDRESS:  RECQUIRED ADDRESS:

DELINQUENCY INFC
DELINGUENCY AMOUNT : RECIUIRIED DELINQUENCY DATES - RLCILIIED
NORMAL PAYMENT AMOUNT : RECIUIRED DATE OF LAST PAYMENT :| RECQUIRED
ACCOUNT BALANCE : REGUTRED ACCOUNT w1 | EECQUIRED
DEALER: ADDRESS:
REASON FOR REPO:

FEQUIRED
VEHICLE INFORMATIOM
< WECTENT moneL; | EEQUIED

LICENSE #: LICENSE STATE:
V.LN NUMBER: | RICUIRIL)
Hotes

REQUIRED
Electronic Siginture: SECURITY CODE :
REQUIRED RECHIRED
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4. Choose your print to PDF option
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5. Choose a Save to a location of your choice with a file name format

name — assignment date |.E. Smith John-1-12-2012"
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Save as type: [PDF files ("PDF)

6. Click on Up Load
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CLIENT { BANK { DEALER):  RECUIRED

ADDRESS: | REQUIRED

AUTHORIZED BY : | REQUIRED DATE ASSIGNED ;| REQUIRED

PHONE w : | REQUIRED EMAIL ADDRESS: | RECQUIRED

DEBTOR INFQ CO-SIGNER INFC

oesToR: | REQUED CO-SIGNER:

ADDRESS: RECHIRED ADDRESS:

§8M: [ REQUIRED 0.0.8 : REQUIRED! S5M: DOB:

cmy: [ REQUIRED | sTATE 12 : REQUIRED CITY: STATE /2P :

PHONE #: REQUIRED PHONE #;

CELL PH : [ REQUIRED CELL PH:

EMPLOYER : REQILIRED EMPLOYER :

ADDRESS: REQUIRED ADDRESS:
DELINQUENCY INFC

DELINGUENCY AMOUNT =/ RECUIRED
NORMAL PAYMENT AMOUNT ;| REQUIRED
ACCOUNT BALANCE : FECHIRED
DEALER:

REASON FOR REPO:
REQUIRED

DELINQUENCY DATES : | RECILIRED
DATE OF LAST PAYMENT ;| [ECUIRED
ACCOUNT 8 : | RECUIRED

ADDRESS:

VEHICLE INFORMATION
YEAR ; REQUIRED MAKE :| REQUIRED | MODEL: | REQUIRED
NUMBER OF DOORS : LICENSE STATE:
VLN NUMBER:  RECUIRID

Notes.
e

COLOR : REQUIRED
LICENSE # :

REQUIRED

Electronic Siginture:
REQUIRED
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7. Navigate to the file you just created (I.E. Smith John 1-12-2012) and click OK
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REPOSSESSION ASSIGNMEN!1

CLIENT { BANK | DEALER):  REQUIRELY
ADDRESS: | REQUIRED

AUTHORIZED BY : | REQUIRED DATE ASSIGNED ;| RECLIRED
PHONE ¥ : | REQUIRED EMAIL ADDRESS:  REQUIRED
DEBTOR INFC CO-SIGNER INFC

oesToR; | REQUIRED CO-SIGNER:
ADDRESS: REQUIRED ADDRESS:
SSN: [ REQUIRED 0.0.8 : REQUIRED SSN: D.OB:
crry: [REQUIRED | sTaTE 121 REGUIRED CITY: STATE [2IP -
PHONE #: HICUIRED PHONE 8:
CELL PH: [ REQUIRED CELLPH:
EMPLOYER : HECQJLIRED EMPLOYER :
ADDRESS: | REQUIRED ADDRESS:

DELINQUENCY INFC
DELINQUENCY AMOUNT = HEQUIRED DELINQUENCY DATES : | REQUIRED
NORMAL PAYMENT AMOUNT ;| KECIUTRED DATE OF LAST PAYMENT :| RECHUIRID
ACCOUNT BALANCE : REQUIRED ACCOUNT #: | REGUIRED
DEALER: ADDRESS:
REASON FOR REPO:

FEQUIRED
VEHICLE INFORMATIONM
YEAR ; REQUIRED MAKE ;| REQUIRED MODEL: | REQUIRED COLOR : REQUIRED
NUMBER OF DOORS : LICENSE 8 LICENSE STATE:
VLN NUMBER: ' R iRiD
Notes.
i

REQUIRED

Electronic Siginture: SECURITY CODE :
REQUIRED REQUIRED
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9. Within 10 minutes you should receive a text based conformation email
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