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Vehicle Donation Form

Donor Name: ________________________________________________________________________

Address: ____________________________________________________________________________

City: ________________________________________________________________________________

County: _Sacramento____________________ State: __California __________ Zip Code: ____________

Phone: HOME ____________________ WORK ___________________ CELL ____________________

Best Time to Call:
(  DAYTIME

(  EVENING

Email: ______________________________________________________________________________

Vehicle Year/Make/Model: ______________________________________________________________

License Plate: _____________________________ VIN: ______________________________________

Vehicle Location: _____________________________________________________________________

Address: ____________________________________________________________________________
City: ________________________________________________________________________________

County: _Sacramento____________________ State: _California   __________ Zip Code: ____________

Do you have vehicle title?
(  YES

(  NO

Is vehicle drivable?

(  YES

(  NO

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

General Condition of vehicle (damage, flat tire(s), etc.): _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

~ Thank you for your kind donation ~

Please fax to Volunteers of America at (248) 373-1999
