
INFORMATION SHEET FOR CAR DONATIONS 

            

Is the vehicle registered in the State of California   Yes             No   

Will pink slip (“Certificate of Title”) and registration be available when we pick up the car  Yes         No  

Please fill out the following information: 

Donor’s Name (Legal Owner(s) per pink slip):    _______________________________________________  

Contact Name:    _________________________________   Phone No. ____________________________ 

Pick-up Address: _____________________________________     ________________________________________ 
            Address                                                                       City, State and Zip Code 
 

Cross Street:       ______________________________________  Today’s Date: ___________________________ 

Is the mailing address the same as the pick-up address?  Yes             No   

If not, mailing address: ________________________________    _______________________________________ 
          Address                                                            City, State and Zip Code 
 

Year of Vehicle: _________  Make: ________________   Model: _____________   Mileage:  ________________ 

VIN:  _____________________________________________    License Plate #   ___________________________ 

Does the vehicle run: Yes             No   

Pick-Up Date and Day: _______________________________   Time:  ___________________________________ 

Comments or problems with the Vehicle: _________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

A SVdPLA representative will call you as soon as the information above is received. 

Social Security Number will only be needed when car is sold for over $500.00 for tax related purposes.  

We will contact you after your donated vehicle is sold.   
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