

Recycle for Gold
Online Donation Form

Owner Information

[bookmark: Text1][bookmark: Text2]First Name:      				Last Name:      

[bookmark: Text3]Address:     

[bookmark: Text4][bookmark: Text5][bookmark: Text6]City:      			State:      			Zip:      

[bookmark: Text7][bookmark: Check1][bookmark: Check2][bookmark: Check3]Phone:      			Home:	|_|		Cell: |_|		Work: |_|

[bookmark: Text8]Email:      			Home:	|_|					Work: |_|

Vehicle Information

Location (including city):
	If vehicle location is same address as above, please type “same”

[bookmark: Text9]     


[bookmark: Check4][bookmark: Text10][bookmark: Text11][bookmark: _GoBack]Type: |_| Car			Year:      			Make:      
[bookmark: Check5]           |_| Truck
[bookmark: Check6]           |_| Other

[bookmark: Text12][bookmark: Text13][bookmark: Text14]Model:      			Color:      			Mileage:      

[bookmark: Text15]Vehicle Identification Number (VIN):      

[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]Is vehicle free of liens? |_| Yes  |_| No		Are license plates removed? |_| Yes  |_| No

Do you have vehicle title? |_| Yes  |_| No
	If vehicle is over 15 years old, title is not necessary; please supply copy of the most recent registration and a receipt transferring ownership to Special Olympics New Hampshire

[bookmark: Text16]How did you hear about this program?      


If you are submitting this form via email you will receive a confirmation email within two business day.  Please contact Susan Farina at (603) 624-1250 ext. 43 or SusanF@sonh.org if you do not receive confirmation.
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