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RUSH TOW                                      
     
AUTO DONATION RECORD
     SCAN COPY TO GINA FITSEMONS (HR) & BETH CHAVEZ (DEV)
DATE _______/________/_________     Catholic Charities Clerk ____________________________________
DONOR’S PERSONAL INFORMATION
  


VEHICLE LOCATION


Name ________________________________________
      ________________________________________
Address  _____________________________________ 
      ________________________________________
_____________________________________________           Contact_________________________________
Phone    (________)______________________________           Home              Work          Cell         
Phone    (________)______________________________           Home              Work          Cell    
E-mail Address _________________________________
TYPE OF VEHICLE    _______________        __________________
     _______________________

                                     YEAR                             MAKE                                       MODEL       

CLEAR TITLE:               YES               NO                              
DOES THE VEHICLE RUN OR DRIVE AS OF RIGHT NOW 
YES 

NO

HOW DID YOU HEAR ABOUT US _______________________________________________________
SPECIAL INSTRUCTIONS OR NOTES:
TOWING COMPANY INFORMATION

Date picked up       ________________________
     Vehicle taken to   ___________________________

Tow Mileage Start ________________________
     Tow Mileage Finish _________________________

VIN# ___________________________________
     Odometer _________________________________
Towing charges $ _________________________
     Driver_____________________________________
DATES CALLED
1ST call __________  2nd call__________  3rd call__________  Cancelled__________  Driver___________
                                     M/Y___________/_____________ LINE#___________________
