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CONSUMER DISPUTE FORM 
               

 
 
Date of Complaint: _________________ Date of Repossession: _________________ 
 
Consumer Name________________________________________________________ 
 
Contact Phone # ______________________ 
 
Yr / Make / Model of Vehicle Repossessed: ___________________________________ 
 
VIN Of Vehicle Repossessed: _______________________________________________ 
 
What Is Your Home Address: ______________________________________________ 
 
                   City, State, ZIP: ______________________________________________ 
 
 
Did you personally witness the damage being done? If yes, please elaborate the 
circumstances related to the damage occurring: 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________. 
 
 
Did you speak to the Repossessor?     [   ] Yes      [   ] No 
 
 
Did you surrender the key to vehicle?  [   ] Yes      [   ] No 
 
 
Can you describe the equipment used to repossess the vehicle / collateral?  

___________________________________________________
___________________________________________________ 
 
 
Where was the vehicle parked at the time of repossession?  

___________________________________________________
___________________________________________________ 
 
 
Was the vehicle towed from the front or the rear? [   ] Front      [   ] Rear 
 
 
Was the vehicle parked rear end in or front in?  [   ] Front      [   ] Rear 
 

(which end of vehicle was easier to access with a Tow Truck?) 
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Can you describe the weather at the time?  

___________________________________________________
___________________________________________________ 
 
 
 
Has the vehicle been previously involved in any accident? [   ] Yes      [   ] No 
 
                                            If yes, Date, when (Date)?     ____/____/_______ 
 
 
 
Describe any previous / pre-existing damage: 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________. 
 
 
 
Who was the last person to drive the vehicle? _________________________________ 
 
              If not you, relationship to you?   _________________________________ 
 
 
 
*IMPORTANT* Before discovering the damage, when was the last time you saw the car? 
 
Date: ____/____/_______,  Time: _____:______  [   ] AM     [   ] PM 
 
 
 
Was the car locked the last time you saw it? [   ] Yes     [   ] No 
 
 - If Yes, did you park the car where it was repossessed from? [   ] Yes     [   ] No 
 
 
 

Where did you redeem your vehicle from? ___________________________ 
       ___________________________ 
 
 - Date: ____/____/_______,  Time: _____:______  [   ] AM     [   ] PM 
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Specific Nature of Dispute (attach additional page(s) as necessary): 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________. 
 
 
Was there any aftermarket equipment installed on the vehicle?   [   ] Yes     [   ] No 

___________________________________________________
___________________________________________________. 
 
 
Was a Police report made?   [   ] Yes     [   ] No 
 
 - If yes, Police Dept Contact Info (Report # and Officer’s Name & Contact Number): 

 _______________________________________________. 
  
 
Have you obtained an estimate for the alleged damages?   [   ] Yes     [   ] No 
  - If yes, please submit a copy with this form.  
 
 
Are there any pictures available of the vehicle or the incident?   [   ] Yes     [   ] No 
  - If yes, please submit copie(s) with this form.  
 
 
Are there any videos available of the incident?   [   ] Yes     [   ] No 
  - If yes, please submit copie(s) with this form.  
 
 
Are you aware if there are any witness(es)?    [   ] Yes     [   ] No 
  - If yes, please provide us with name and contact information:  

 _______________________________________________. 
 _______________________________________________. 
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What proof do you have as evidence that the damage(s) were not already there prior to 
repossession? 

___________________________________________________
___________________________________________________. 
 - please submit any additional proof or evidence with this form.  
 
 
Do you have full coverage insurance on the vehicle?    [   ] Yes     [   ] No 
  - If yes, provide Company and Policy Number: 

__________________________________________________. 
 
 
List all items that you are claiming as damaged, missing, etc., and their estimated value at 
the time of loss (please factor in estimated wear and tear). 
If you are providing replacement costs or value, you must note: ITEM DESCRIPTION, 
ESTIMATED REPLACEMENT COST, DATE ORIGINALLY PURCHASED. 
Use Alternate sheet & attached if necessary: 
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Description: _____________________________________ $___________    
Date of purchase: __________      
 
Attach another sheet if necessary, please. 
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Please ensure you check all 7 (seven) item below on left hand side only 

after you have read, acknowledge and agree to each item, and finally sign, 
print your name and date of submittal. 

 
[   ] I understand that my signature below certifies, under penalty of perjury, that 
the information submitted by me is true and correct. 
 
[   ] I understand that any false or misleading information being submitted by me 
will result in a denial of this claim and possible criminal prosecution, under state 
law for insurance fraud. 
 
[   ] Attach a legible copy of your State issued identification or your claim will 
not be considered.  Please ensure your printed name below where you sign 
matches this provided legible copy.  Your failure to cooperate will result in a 
denial of your claim.  
 
[   ] Your cooperation with the claims handler during our investigation is 
necessary to properly evaluate your claim.  Your lack of cooperation may result 
in a denial of your claim.  
 
[   ] Our investigation, which may consist of, but not limited to, interviewing 
witnesses and individuals who may have any knowledge of the issues described by 
you.  This may include, but is not limited to, your neighbors, repair shops, your 
lender, the original selling dealer, and others we determine to be relevant to the 
claim submitted. 
 
[   ] By executing this claim form, I am declaring, under penalty of perjury, that 
the information contained here is true and correct.  I understand that the 
submission of false information is a crime and may result in the filing of a criminal 
complaint to the local law enforcement and a request for criminal prosecution 
and/or punishment.  
 
[   ] I understand that my signature below certifies, under penalty of perjury, that 
the information submitted by me is true and correct.  
 
Signature: __________________________________________________ 
 
Print: _________________________________ Date: _______________ 

 
Please email photos, documents, etc., any items to be considered as evidence, 

along with this form, to: resolutiondept@accadj.com. 
 

Notary Note:       NOTARY REQUIRED?  [   ] Yes     [   ] No 
A notarized document is not expected initially; however, if proper identification is not provided with this claim 
form, or if we suspect any information provided to be misleading, false, or otherwise inaccurate, we reserve the 
right to reject the form and require notarization to authenticate the document before accepting the claim for 
review. If notarization is required, please use the attached Notary Public Acknowledgment page. 
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NOTARY REQUIRED?  [   ] Yes     [   ] No 

Notary Public Acknowledgment 
State of ____________________ 
County of __________________ 
On this ____ day of ________, 20, before me, a Notary Public, personally appeared 
_________________________ (name of signer), known to me (or satisfactorily proven) to be the person whose 
name is subscribed to the within instrument, and acknowledged that they executed the same for the purposes 
therein contained. 

 
In witness whereof, I hereunto set my hand and official seal. 

 

Notary Public Signature: _________________________________ 

Notary Public Printed Name: ______________________________ 

My Commission Expires: _________________ 

Commission Number: _________________ 
 

[Notary Seal Here] 
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- - - - - - - - - - - - - BELOW THIS AREA - OFFICE USE ONLY PLEASE - - - - - - - - - - - - - 

 
Are all areas of the form above filled in properly and to its entirety?  If 

not, reject the claim form, send back to the claimant and request all fields 
and areas be filled out, all boxes checked, etc. 

 
Responsible Party to Investigate Dispute_____________________________________ 
 
Date of Investigation_____________________ 
 
Action Taken (attach additional page(s) as necessary): 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________. 
 
 
For supervisor use only 
 
Name of reviewing supervisor_____________________________ Date: ______________ 

            
Was the consumer notified of the action taken in response to the complaint? 
 

 YES   NO 
 
Was the complaint handled in accordance with our complaint handling procedures 
manual. 
 

 YES   NO 
 
If not, explain why it was not and what action has been taken to ensure compliance in the 
future. 

___________________________________________________
___________________________________________________
__________________________________________________. 
 
Is any further action required in reference to the dispute? 
 

 YES   NO 
 
If yes, what additional steps are being taken (attach additional page(s) as necessary): 

___________________________________________________
___________________________________________________
__________________________________________________. 
 
Has the dispute been logged in the consumer dispute log? 
    

 YES   NO 


