
 
 
 
 
 
 
 

Donation Center :  800-966-0664     Fax: 860-388-4477 
 
Name: (Mr. /Mrs. /Ms.) __________________________________________________________________      
 
Social Security #: _ _________________________________________ or EIN#: _________________________ 
(Required by IRS) 
Address: ___________________________________________________________________________________ 
 
City: _______________________________________________ State: ________________________  Zip: ______________________ 
 
Work Phone: __(____)____________________________________  Home Phone: __(____)_________________________________ 
How did you hear about this program? 
□ Radio – Station name: ____________________________ □ Friend/Relative  _____________________________________ 
□ Mailing – Kind: _________________________________ □ Newspaper: - Which one? _____________________________ 
□ Emissions Station  _______________________________ □ Billboard – Location? ________________________________ 
□ 2nd Time Donor  _________________________________ □ Other: _____________________________________________ 

 
Vehicle Identification Number (VIN): _____________________________________________________________________________ 
 
Vehicle Make: ___________________________________  Model: _____________________________________  Year: __________ 
                                                                                                        (Please note: 2-door, 4-door, station wagon, convertible) 
Mileage (exact): _________________________________________  Color: _________________________   
 
Location of vehicle if different from above: ________________________________________________________________________ 
 
Is the title free and clear of lien?     □ Yes   □ No       If No, when was vehicle last tagged? ___________________________________ 
 
Can vehicle be driven 20 miles?     □ Yes   □ No (Note: Please disregard whether vehicle is insured/registered or not) 
 
If No, is vehicle accessible by flatbed tow truck (i.e. driveway)?    □ Yes   □ No 
 
Note: The vehicle MUST have four tires and have a complete engine to be accepted into our program. 
           Please remove license plates and all personal items from vehicle before scheduled pick-up date. 
 
Check off areas of damage □ Right Front □ Left Front □ Hood 
 □ Right Rear □ Left Rear □ Trunk 
 □ Right Side □ Left Side □ Roof 
 
Comments:  ________________________________________________________    Would you like someone from our church 
                                                                                                                                         to contact you? ___________ 
Star Car Donor/Prospect Forward___________________   
                                                                                                                                                                                                                                      

 
For Office Use Only: 

Hauler__________________                              Invoiced                 ___/___/___                        File Number           __________ 
Faxed to Hauler ___/___/___                             Acknowledged         ___/___/___                       Data Entered           ___/___/___ 
Hauler #     ________________                         1098-C Sent             ___/___/___                        Prospect Forward   __________                         
Title Status    In      WFC      Dup                       Closed/Canceled     ___/___/___                         CSR                       _________              

Please use this form to donate your car, boat, RV or other vehicle. Our customer service center will contact you via phone or email 
within two business days to complete your donation request and coordinate the pickup of your donated vehicle.  
 
If you have any questions at please contact our office at 800-966-0664 or to donate your vehicle. Thank you for your donation! 

Mail Form to:
Vehicle Donation Center

139 Mill Rock Road East, Suite 102
Old Saybrook, CT 06475


