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Development Department 
2740 SE Powell Blvd # 1 

Portland, Oregon 97202 

phone  503.688.2662 
fax   503.231.4327 

 

 

VEHICLE DONATION INTAKE FORM 
 
Donor Name:  _____________________ Preferred Phone: _______________ (  ) cell  (  ) home 
 
Address (where vehicle is located): _____________________________________________________ 
 
Email: ________________________________   Best Time to Call: ____________________________ 

 
RETURN COMPLETED INTAKE FORM TO: 

Fax:   503-231-4327 
Email:  donations@ccoregon.org 
Mail:   Catholic Charities’ Development Department 
           2740 SE Powell Blvd. #1 • Portland OR 97202 

 
For your information, vehicle donations to Catholic Charities are facilitated by Speed’s Towing. After receiving your completed intake form, 
Catholic Charities will forward the information to Speed’s Towing, who will then contact you to make arrangements for your vehicle 
donation, including towing, if necessary. For their services, Speed’s Towing receives a fee from the vehicle sale proceeds and the 
balance is forwarded to Catholic Charities to fund our programs and services for people in need. 

VEHICLE INFORMATION: 
 YEAR: _______________   MAKE:_____________________   MODEL:____________________ 
  

LICENSE PLATE: _________________   ODOMETER MILEAGE:_________________________ 
 
 VIN NUMBER: _________________________________________________________________ 

 
LAST 4 DIGITS OF SSN: _______________ 

*If your vehicle sells for $500.00 or more at auction, Catholic Charities is required to file form 1098C with the 
IRS and we will require the donor’s full social security number for filing purposes (IF YOU PREFER TO WAIT, 
WE CAN COLLECT THIS INFORMATION AFTER SALE) 

  
COMMENTS/CONDITION:________________________________________________________
__________________________________________________________________
__________________________________________________________________
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