VEHICLE INFORMATION REQUEST FORM

From: Jewish National Charity

To:

Instructions for Dealers:

Only pick up whole vehicles with the title and keys in the glove compartment.

1) Donor Information:

Date: Fax#: ()

Name:

Address:

City: State:

Zip:

Work Phone () Home Phone (

)

E-Mail:

2) Vehicle Information:

Year: Make: Model:

VIN #: Title #:

Mileage:

Special Instructions:

Circle the following were

Circle Overall vehicle

applicable: condition:
e Running e Poor
e Any flat tires o Fair
e Dead battery e Good
e Some rust e Very good

This car is Standard drive:

e Yes

e No

PLEASE EMAIL THIS FORM TO: info@jewishnationalcharity.org
Or mail to Jewish National Charity Inc. 5965 Stirling Rd Suite 206. Davie, FL 33314-7225

Thank You for your support



mailto:info@jewishnationalcharity.org

ATTENTION:

Thank you for choosing our organization for your automobile donation.

PLEASE NOTE: SIGN YOUR NAME ON THE TITLE WHERE IT SAYS,
“SIGNATURE OF SELLER” AND PRINT YOUR NAME WHERE IT SAYS,
“PRINTED NAME OF SELLER” THEN FILL IN THE ODOMETER READING.
PUT THE KEYS, AND TITLE IN THE GLOVE COMPARTMENT AND
LEAVE BOTH THE VEHICLE AND GLOVE COMPARTMENT UNLOCKED.
WE HAVE FOUND THIS TO BE THE EASIEST AND QUICKEST WAY TO
DONATE YOUR VEHICLE. IT MAY TAKE UP TO ONE WEEK FOR YOUR
VEHICLE TO BE PICKED UP. AFTER THE CAR IS PICKED UP WE WILL
SEND YOUR DONATION LETTER. THAT’S THE WHOLE PROCESS.

Simply fill out the following headings on our enclosed

VEHICLE INFORMATION REQUEST FORM (see second page)

1) Donor Information:
2)  Vehicle Information:
3) Special Instructions:
4)

When you are done please email the VEHICLE_INFORMATION REQUEST FORM to us at
info@jewishnationalcharity.org

“Please consider us in the future,
when referring your friends or family

for their vehicle donations™


mailto:info@jewishnationalcharity.org

