
LAWTON POLICE DEPARTMENT  
REPOSSESSED VEHICLE 

 
       _________________________ 
                  Time Stamp 
 
 
Lien Holder: 
   Name:  ___________________________ 
   Address:  ______________________________ 
   City and State: ___________________________ 
 
Firm Repossessing: 
   Name:  ___________________________ 
   Address:  ___________________________ 
   City and State: ___________________________ 
   Telephone No.: ___________________________ 
 
Repossessed from:  
   Name:  ___________________________ 
   Location of 
   Repossession ___________________________ 
 
******************************************************
****************************************************** 
 
Year: _____ Make: __________________ Model:_____________ 
 
Style: ______ Color: ________ Vin: ________________________ 
 
License No.:___________ Year:_______ State: _______________ 
 
Notification: 
Fax to dispatch: Date & Time:_______________ 
 
 
 
 
 
 
 
Revised 11/05 
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