Save-A-Pet Animal Rescue and Adoption Center, Inc.
A Non-Profit Charity 501(c)3 « All Donations Fully Tax Deductible
608 Route 112 « Port Jefferson, New York 11743 . Office Phone (631) 473-6333
Fax (631) 978-0100 - Website www.saveapetli.org

CNAANANACA
SAVE-A-PET Thank you for your donation

ANIMAL RESCUE and ADOPTION

Date
First Name Last Name
Mailing Address
City State Zip
Phone Number Alternate Phone Number

Terms of Donation - You can claim up to $500 for any donated vehicle, deduction claims for car donations
valued at over $500 will be restricted to the actual sale value of the vehicle. Within 30 days of the sale of your
vehicle, we will send you a letter indicating the date of sale of your vehicle as well as any sole amount over $500.

Year Make Model/Trim Mileage

VIN Number License

Please check all that apply: [J2-Door [14-Door [J4-Wheel Drive [dVan [JCommercial Van [JStation Wagon

Does the vehicle run and drive as is? [dYes [INo, Please explain

Do you have the title? [dYes [INo, Please explain

Has the car ever been in an accident? [dYes [ONo, Please explain

Is the car currently running? [Yes [INo, Please explain

Any Problems or issues with:

Engine Engine Size

Trans Automatic 5-Speed
Tires Body Any dents/dings
Interior Leather Cloth
Special Features Sunroof Stereo Other
Other

You can either use the email button to the right, or print and fax this form to (631) 978-0100 within

3-5 days of your donation. Upon receipt, charity will send you a letter with Charity’s Tax ID number EMAIL FORM
to finalize donation.

Office Use Only - To be completed at time of pickup.

Power of Attorney: To whom it may concern: | hereby appoint the officers of Save-A-Pet Animal Rescue and

to act as my/our attorney in fact to sign papers or documents that may be necessary in order to
transfer any interests, or obtain duplicate and/or replacement or correction title to the vehicle listed above and agree to the terms of
donations as listed above.

I have provided the following documentation: Valid Title Completed MV-35 Driver’s License

* Donor must sign and return this original receipt (or a copy of this receipt) to the charity’s offices in order to complete tax
deduction paperwork processing.

Donor Print Name Donor Signature
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