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CARS FOR FAMILIES DONATION FORM 

Reliable transportation is critical as single parents enrolled in Project Self-Sufficiency take steps to increase 
their education, gain work experience, and accomplish personal goals. Thank you for supporting our single 
parents and their children by providing a safe, reliable vehicle. 

SECTION 1 – PERSONAL INFORMATION 

Date ___________ Name __________________________________________ 

Address ________________________________________ Type  ☐Home ☐Work ☐Mail 

City _______________________________ State _____ Zip ____________ 

Phone _______________________________ Type  ☐Home ☐Work ☐Mobile 

E-mail   ______________________________ Type  ☐Home ☐Work 

SECTION 2 – VEHICLE INFORMATION 

Vehicle Identification Number ____________________________________ 

Year________________ Make _______________ Model ___________________________ 

Mileage ________________ Color _______________ Overall Condition _______________________ 

Is the vehicle titled in your name? ☐Yes ☐No    Is it a Colorado Title? ☐Yes ☐No 

If not, can you easily obtain the title? ☐Yes ☐No 

Has the vehicle been in an accident? ☐Yes ☐No 

If yes, please list details: __________________________________________________________________ 

Condition of tires; tread wear: _____________________________________________________________ 

Does it smoke? ☐Yes ☐No  Does it leak oil? ☐Yes ☐No 

Name of garage that usually services vehicle: _________________________________________________ 

Maintenance records on hand? ☐Yes ☐No 

Known problems: ________________________________________________________________________ 

Features: _______________________________________________________________________________ 

Transmission: ☐Manual ☐Automatic 

Additional notes: ________________________________________________________________________ 

For liability reasons, PS-S has all potential car donations evaluated by one of our partner garages. 
There is no charge to you for this inspection.  

Please email this form to neva@bringthepower.org.
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