
 Vehicle Donation Form 

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_______________________________________ 

Please note any problems/damage: 

Engine __________________________________________________________________ 

Trans. __________________________________________________________________ 

Tires   __________________________________________________________________ 

Body   __________________________________________________________________ 

Other  __________________________________________________________________ 

Special Instructions: _______________________________________________________ 

_______________________________________________________________________________________________ 

Minnesota Ovarian Cancer Alliance 
4604 Chicago Ave. S., Minneapolis, MN 55407

 P: 612-822-0500 F: 612-825-1140

email: mschroeder@mnovarian.org 
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