




 
CERTIFICATION 

CIB is proud to be recognized by Matrix Educational Systems 
as Certified Asset Recovery Specialists™.  C.A.R.S.™ is the 
only national certification program in the recovery industry. 
The C.A.R.S.™ designation distinguishes the graduate as being 
a certified, competent agent by the only comprehensive 
national training program that is nationally recognized by the 
collateral recovery profession. The Certified Asset Recovery 
Specialists™ (C.A.R.S.™) National Training and certification 
Program is currently being used in 46 states and Canada.  
The C.A.R.S. ™ Program has been endorsed by leaders in the 
collateral recovery profession, insurance carriers and attorneys 
as an invaluable “tool” for certification of competency within 
this profession, for reducing the potential for liability, 
litigation, insurance claims, physical injury, and for elevating 
the image of the collateral recovery specialist as a consummate 
professional to those you serve. 
 

A Non-Certified Repossessor could be the 
worst investment you've ever made. 

 
Did you know? 
• As a creditor, there is no action that you could take that 

carries any higher risk of litigation than repossession. 
• A poor choice of a recovery agent leaves you, the creditor, 

largely responsible for any problems that surface during the 
whole operation. 

• Alarming numbers of individuals are entering the collateral                  
recovery business without receiving proper training and 
with little or no knowledge of the UCC or the rules and laws 
governing self-help repossession. They also carry the 
minimal tow insurance rather then the full coverage for 
repossession. 

 
CIB is Bonded 
Fully Insured 

Nationally Certified 
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Coverage Area 
Entire State of Indiana Plus 50 Miles radius around Evansville and parts of Cincinnati 

Indiana Coverage Areas by Zip Codes (46000 - 47999) 
460 Indianapolis  465 South Bend  470 Greendale  475 Washington  
461 Indianapolis  466 South Bend  471 New Albany  476 Evansville 
462 Indianapolis  467 Fort Wayne  472 Columbus  477 Evansville  
463 Gary  468 Fort Wayne  473 Muncie  478 Terre Haute  
464 Gary  469 Kokomo  474 Bloomington  479 Lafayette  
  
Kentucky Coverage Areas by Zip Codes    
401 Fort Knox 420 Paducah 422 Hopkinsville  424 Henderson  
402 Louisville 421 Bowling Green  423 Owensboro  427 Elizabethtown  
  
Illinois Coverage Areas by Zip Codes    
622 Pinckneyville  624 Olney  628 Mount Vernon  629 Marion  
  
Ohio Coverage Areas by County    
Brown Clermont Greene Montgomery 
Butler Clinton Hamilton Preble 
Clark Darke Miami Warren 
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Repossession Order 
□ INVOLUNTARY  □ VOLUNTARY 

 
Date:____________  Client/Lienholder:___________________ 
 
Debtor:__________________ DOB:________ SS#________________ 
Present Address_________________________ 
City________________ State_____ Zip_____________ 
Phone#(____)______________  Cell Phone#(____)______________ 
POE:________________ Address____________________________ 
POE Phone:____________________ 
 
Spouse:_________________ DOB: ________ SS#________________ 
Present Address_________________________ 
City________________ State_____ Zip_____________ 
Phone#(____)______________  Cell Phone#(____)______________ 
POE:________________ Address____________________________ 
POE Phone:____________________ 
 
Co-Debtor:_______________ DOB:________ SS#________________ 
Present Address_________________________ 
City________________ State_____ Zip_____________ 
Phone#(____)______________  Cell Phone#(____)______________ 
POE:________________ Address____________________________ 
POE Phone:____________________ 
 
References: please attach list. Any additional info ie: a copy of the original credit 
application, last contact info, and relatives is all helpful. 
Loan/Acct#____________________ 
Collateral: Year:_______ Make:_________ Model:____________ 
Color:___________ Key Code:__________  License:___________ 
 
VIN: 
Loan #___________________________ 
 
Account Balance $________  Mthly Pymt$_______ Amt Due$____ DLP ______ 
 
This is your authorization for CIB to attempt to collect and/or repossess, on site, the above-mentioned collateral which is 
covered by a default installment contract. You will indemnify, defend and hold harmless CIB and all of its direct and indirect 
officers, directors, employees, agents successors and assigns from any liabilities, damages (including taxes), and all related 
cost and expenses, except any claims or damages arising from any unlawful or negligent acts committed by CIB. 
 

Address:____________________ Assignee:__________Ext_____ 
Phone #________________ Fax #___________________ 
By:__________________________________________________ 
 Signature   Title    Date 
Printed Name________________________________ 

812.222.2002 
317.862.1210 












