
 

West Marin Community Services 
Vehicle Donation Form 

 
Please fill out this form and fax (415-663-8362), email (wmcs@horizoncable.com), or mail it to 

our address listed below.  We will coordinate the pick up of your vehicle donation. 
 

Date _______________________ 
 

Donor Name _______________________________________________________________________ 
 

Vehicle Location ____________________________________________________________________ 
 

City  _______________________________________  State  ________  Zip  ____________________ 
 

Phone #  ___________________________  Alternative #  __________________________________ 
 

Mailing Address (If different than above) _________________________________________________ 
 

City  _______________________________________  State  ________  Zip  ____________________ 
 

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_____________________________________________ 
 

Engine ____________________________________________________________________________ 

Please note any problems/damage: 

Trans.  ____________________________________________________________________________ 

Tires    ____________________________________________________________________________ 

Body   ____________________________________________________________________________ 

Other  ____________________________________________________________________________ 
 

Special Instructions: __________________________________
 

______________________________ 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
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