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FORM  A
Please return to GearHeads with Form B and Title
Vehicle Donor Information
Cedar Valley GearHeads Ministries
This MUST be completed before transferring the vehicle to the GearHeads.  Correctly filling in this information will ensure that the vehicle donor will receive the appropriate paperwork in a timely manner.

Donor Information 
Donor Name
______________________________________________________________________
Donor Address ____________________________________________________________________
City, State, Zip ____________________________________________________________________
Donor  SS# or Fed. ID #_____________________________________________________________
Date of contribution ________________________________________________________________
Year, make and model of vehicle______________________________________________________
Vehicle VIN #_____________________________________________________________________
Mileage of vehicle _________________________________
Actual mileage? (Yes or No) ________________

Previously titled as salvage, rebuilt or flood?  (Yes or No) __________________

Previous damage > 50% of the value (if No above)?  (Yes or No) ____________
CV GearHeads Ministry, 3606 Skyview Dr, Cedar Falls, IA, 50613


cvgearheads@gmail.com   319-429-3037











GearHeads Use Only


Date Received: ___________________	Received by: ____________________


Title Received: ___________________	Form B Received: ________________


Vehicle Number: _________________








