
 

 
The Chaplaincy Fund, Inc.  P.O. Box 691284  Houston, TX  77269-1284 

(713) 862-8482   Fax: (281) 897-0467 
www.chaplaincyfund.org

Vehicle Information Form 
 

                   
Date:_________________ 

 
Owner:__________________________________________________________ 
 
Owner Names(s) as printed on front of title): _____________________________   
  
Address:_________________________________________________________ 
 
City:_____________________________________State:________________ 
Zip:______________________ 
 
Phone: _____________________ Work Phone: __________________  
Cell Phone: ____________________ 
 
How did you hear about the Vehicle Donation Program? 
_________________________________________ 
 
Vehicle Information: 
Year:______________ Make:__________________________ 
Model:_______________________________ 
 
Vehicle Identification Number: _________________________________ 
Mileage:_____________________ 
 
Current License Plate Number:____________________ State:___________ 
Vehicle Color:______________ 
 
Style: Boat/Trailer   Jet Ski/Trailer     Motorcycle    Three Wheeler    RV   Trailer   
Pick-up Truck  Sport Utility   Van    Two Door   Four Door    Hatch    Wagon    
Other 
 
Does It Run:  Y ___   N ___  
Brief Description:_________________________________________________ 
 
Do You Have Keys:  Y ___   N ___ Tires Inflated:  Y ___   N ___ 
Title Signed Back & Front:  Y ___   N ___      
 
Vehicle Location If Different Than 
Above:_____________________________________________________ 
 

 
e-mail:  gdkfund@swbell.net 


