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VEHICLE DONATION SHEET


Date: ___			

Name of Donor: ________________________

Address:  				City: __		  _    State: _	      Zip: __		        

Phone _______	                  _	Email _______________________________                                                      

Contact for pickup of donation (if different than name of donor) : _			                    Phone # _		______ 




Vehicle Information:   
Year: _______  Make: ______	             Model:     ___                	        


Does the vehicle run?  Yes     No				


Type of paperwork (circle one): Title          Registration            Title & Registration            None
			

How did you hear about our program?:               											

