
Jewish Community Center of Northern Virginia
8900 Little River Turnpike, Fairfax, VA 22031

(703) 323-0880 • www.jccnv.org

Contact Information

First Name: ______________________ Last Name: _______________________

Business Name (optional): ___________________________________________

Mailing Address: ____________________________________________________ 

City: _________________________State: ________ Zip Code: ______________

Day Phone: ______________________ Evening Phone: ____________________

Cell Phone: ______________________ Email Address: ____________________

Is the vehicle located at the address above: Yes or No (circle one)

If not: The car is located at:___________________________________________

___________________________________________________________________

Car Information

Year of Vehicle: ____________________ Color: __________________________

Make/Model of Vehicle (Ex: Ford/Taurus): ______________________________

Vin Number (if available): ____________________________________________

Mileage: ___________________________________________________________

Do you have the Title: Yes or No (circle one) 

Is it running: Yes or No (circle one)

Questions/Comments: _______________________________________________

___________________________________________________________________

How did you hear about our car donation program?_____________________

___________________________________________________________________

___________________________________________________________________

Car Donation Form


