
 
*NOTE: WE ARE UNABLE TO ACCEPT SALVAGED VEHICLES 

 
Do you have the following 3 documents? 

 

 Vehicle Title                                                              
 

 Vehicle Registration                                      

YES  NO_____

YES NO_____ _____ 
               *Must have 2 or more months until expiration  
                        

                                                                                  Expires On: _______ 
 

 Vehicle Safety Check                                    YES_____  NO_____ 
               *Form and sticker 

 
*If you answered “NO” to any of the above, we are UNABLE to accept your vehicle. 
 

 
Registered Owner(s) Information 

 
Registered owner 1: First & Last Name _______________________________________________________________ 
 
Registered owner 2: First & Last Name _______________________________________________________________ 
 
Registered owner Address: ___________________________________________________________________________ 
 
Vehicle address location: _____________________________________________________________________________ 
                                                                          *if different than owner address above 
 
 

Phone number & best time to be reached: ___________________________________________________________ 
 

 
Vehicle Information 

 
Vehicle year: _______________          Vehicle make: _______________          Vehicle model: _______________ 

 
Vehicle identification number (VIN): _________________________________________________________________ 

 
 

License plate: _________________    Vehicle mileage: ____________________ 
 

Transmission type:     _________ Automatic     __________ Manual 
 
 

Is the vehicle running? ____________________   Is the vehicle safe to drive? _____________________________ 
 

Registered owners must be present with a valid driver’s license at the time of vehicle pick-up.  

Vehicle pick-up times:  Monday – Friday from 9:00am to 4:00pm. 
 

Please be advised that completion of this form does not guarantee your vehicle will be chosen for donation. 

On rare occasions, we find that some vehicles are not cost-effective. We do our absolute best to make the most of 

every vehicle donated, but reserve the right to turn down a vehicle donation for any reason. 


	NO: 
	YES: 
	NO1: 
	Expires On: 
	YES1: 
	NO2: 
	Registered owner 1 First  Last Name: 
	Registered owner 2 First  Last Name: 
	Registered owner Address: 
	Vehicle address location: 
	Phone number  best time to be reached: 
	Vehicle year: 
	Vehicle make: 
	Vehicle model: 
	Vehicle identification number VIN1: 
	License plate: 
	Vehicle mileage: 
	Transmission type: 
	Automatic: 
	Is the vehicle running: 
	Is the vehicle safe to drive: 
	Text Field0: 


