
Listening for a Change
Vehicle Donation Form 

 
Print out this form and fax to Listening for a Change: 707.526.2918. 

Or, fill out in a word processing program and e-mail to info@listeningforachange.org. 
You may also mail it to us at the address at the bottom of this form. 

 
Date _______________________ 
 
Donor Name _______________________________________________________________ 
 
Vehicle Location ___________________________________________________________ 
 
City  _______________________________________  State  _______  Zip  _____________ 
 
Phone #  ___________________________  Alternative #  __________________________ 
 
Vehicle Information: 
 
Year _________  Make  __________________  Model  ____________________________ 
 
License # _______________   VIN # _____________________________________________ 
 
Please check all that apply:       2-Door       4-Door     Station-Wagon      4-Wheel-Drive       
 
Does the vehicle run and drive as is?      Yes        No 
Explain___________________________________________________________________________ 
 
Do you have the Title?      Yes        No 
Explain___________________________________________________________________________ 
 
Please note problems/damage:
Engine      __________________________________________________________________ 
Trans.       __________________________________________________________________ 
Tires         __________________________________________________________________ 
Body         __________________________________________________________________ 
Other        __________________________________________________________________ 
None        
 
Special Instructions: ______________________________________________________________ 

THANK YOU FOR YOUR DONATION! 
 

Listening for a Change 
1300 North Dutton Ave 
Santa Rosa, CA 95401 

Tel: 707.578.5420 Fax: 707.526.2918 
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