
                                                                    
 
 
 
 
 
 
 
 

 

DONOR INFORMATION:       DATE COMPLETED:  ____/____/_____        
 

Name 1:  Mr.  Mrs.  Miss  Ms. _________________________________________________________________________________ 
                                                      (First Name)                      (Middle Initial)                                    (Last Name) 
 
Name 2:  Mr.  Mrs.  Miss  Ms.__________________________________________________________________________________ 
                                                      (First Name)                      (Middle Initial)                                     (Last Name) 
 
_________________________________________________________________________________________________________________ 
(Current Mailing Address)                           (City)                                                      (State)                         (Zip) 
 

    
(Area Code) Home Phone  (Area Code) Work Phone      (Area Code) Cell Phone E-Mail 

VEHICLE IDENTIFICATION NUMBER SSN (required if taking a tax deduction) 

                -   -
YEAR MAKE MODEL/STYLE COLOR MILEAGE LICENSE PLATE/STATE 

       
Are you the original owner?  � Yes � No      Does your employer match charitable donations?   � Yes  � No         
 
 
 
 
 
 
 
 
How did you FIRST hear about Cars for Courage?  Please check only one.   

 Newspaper (which one)____________________________  Radio (station)__________________________________ 

TV (channel)____________________________________ Magazine (title)_________________________________ 

 Auto Dealership (name)___________________________ Internet (Google, Yahoo, etc.)______________________    
 Word of Mouth (who/how)_________________________  Other (explain)__________________________________ 

 
LOCATION OF VEHICLE:     � Donor’s Address (noted above)   � Other  (Please note below) 
 
________________________________________________   _________________________   _______________________       
  (Location / street address, city and zip code)                  (Contact Name)                             (Phone) 
                                    
• Please keep a copy of this form as your temporary receipt and mail along with the signed title (must be signed on 

the “Seller’s Signature” line on the front of the title by all owners listed on title) and lien release (if 
necessary – noted on title) to COURAGE CENTER, ATT: CARS FOR COURAGE, 6121 Brooklyn Blvd., Minneapolis, MN 
55429.   

• Once we receive we will call you to acknowledge receipt and make arrangements to tow the vehicle.  Towing typically 
occurs within 24-48 hours after receipt of title.   

• A packet containing information for tax purposes will be sent to you after receiving sales verification of your vehicle – 
typically 30-45 days from date of donation.  Call Cars for Courage toll free 888-440-CARS (2277) if you have questions.   

 
Thank you for your vehicle donation to Courage Center. Proceeds support services for people with disabilities to regain health, live more 

independently and realize their full potential.  Please visit CourageCenter.org to see your donation dollars in action. 
 
STAFF USE ONLY:   
� Date Received ___/___/___ � Title________________________ � Lien Release _______________________ 
 
� DVS Flag      

 
� Donor ID #__________________ 
 

 
� Gift Entered Date: __/__/___ By: ______ 

� Assignment  _____________ � SSN  ______________________ � Faxed to Transportation Date: __/__/___ 
 

Describe repairs needed on vehicle and why 
vehicle is not drivable if applicable: 

Describe major repairs to vehicle in past 2 years: 

Request for Towing 
Please complete this form if your vehicle 

donation needs a tow.  Mailing and 
additional instructions follow below. 


