
Receipt No.                              

Donation Form

Date_____________
Name_________________________________

Address__________________________________________________________

City__________________________________     State____       Zip___________

Home Phone___________________________     Bus Phone_________________

Year_______   Make & Model________________________________________

VIN Number_______________________________________________________

Mileage____________

Do You Have the Certificate of Title? YES__  NO___

Driver’s Signature  __________________________________

Owner’s Signature  __________________________________


