
Windsor Essex Care for Kids Foundation 

 
The Windsor Professional  
Auto Repair Association 

Car Donation Program 
1995 Lens Avenue, Windsor, Ontario N8W 1L9 

 
DONOR INFORMATION FORM 

 
MAILING/TAX RECEIPT INFORMATION 
 
Name: 
  
Apt/Suite:  Address:  
 
City:     Province:   Postal Code: 
 
Home Phone: (   )    Business Phone: (    )   
 
E-mail:     Contact me by:                Email            Phone      
 
PICK UP INFORMATION (Where is the vehicle now?)  ○ please check here if same as mailing information or complete below 
                                       
Contact:     Phone: (    )  
 
Address: 
 
City:     Province: 
 
Special Instructions: (ie. most convenient time to contact, arrangements to access vehicle, etc.) 
 
VEHICLE INFORMATION 
 
Year:   Make:  Model:    Color: 
  
VIN#:     Odometer Reading:  
 
Are you the registered owner of the vehicle? (if no, please specify)        
 
Are there any liens or outstanding debts on this vehicle? (if yes, please specify)          
 
Is your vehicle registered in Canada?   
 
HOW WOULD YOU CLASSIFY THE VEHICLE (please check ALL that apply) 
 ○ scrap or parts only ○ would pass a safety check ○ in running condition 

 ○ is no longer road-worthy ○ driveable condition ○accessible to tow truck 

 
 
HOW DID YOU HEAR ABOUT THE CAR DONATION PROGRAM? (please check ALL that apply) 
 ○ Newspaper ○ Radio ○ Television ○ Flyer/Brochure 

 ○ Friend ○ Newsletter ○ Poster ○ Internet 

 ○ Other_______________________________________________________________________ 

 
IMPORTANT 
 

 REMOVE THE VEHICLE PLATES AND ALL PERSONAL ITEMS, PRIOR TO PICK UP 
 Return ONLY the vehicle portion of your ownership. (The plate portion belongs to you, as do the plates) 
 SIGN and date the Application for Transfer on the vehicle portion of the ownership form. 
 Leave the buyer section blank 
 We will not accept your vehicle, if there are any liens or outstanding debts on your vehicle. 
 Donations cannot be processed with missing, illegible or incomplete information. 
 A Representative of Windsor Essex Care for Kids Foundation will contact you prior to the removal of your vehicle. 
 If your vehicle is a 1999 model year or older, you will receive a charitable donation receipt of $100.00 

 
I declare that I am the legal owner of this vehicle and release it for disposal through the Windsor Essex Care for Kids Foundation, Car Donation Program.. 
I hereby release and  agree to indemnify and hold harmless Windsor Essex Care for Kids Foundation  for any claims, damages, loss or cause of action which 
arises as a result of Windsor Essex Care for Kids Foundation accepting the donation of my vehicle. 
 
________________________________  _______________________________  ____________ 
NAME (Please print name clearly)  SIGNATURE    DATE 

THANK-YOU FOR YOUR SUPPORT!  
Windsor Essex Care for Kids Foundation reserves the right to refuse any donation.  Certain geographical restrictions apply. Charitable registration No. 85295 7638 RR0001 
Windsor Essex Care for Kids Foundation appreciates your support. The information you have provided to us will be used to process your donations and to provide you with a tax 
receipt. From time to time, we may use your contact information to keep you informed of other activities, events and/or fundraising opportunities in support of the Foundation.  If you 
do not wish to appear on our contact list, kindly check this box. □ 


