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Good Samaritan Automotive Ministries 
APPLICATION FOR VEHICLE DONATION 

 
Please complete each section. Some of the information is needed for Grant funding. Please 
print and make sure that your answers are readable,   

 
REFERING AGENCY INFORMATION 

 
 
REFERING PERSON: ______________________________ DATE: _________________ 
                                         First                                                   Last        
      
REFERING AGENCY: _____________________________________________________ 
                   
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
I HAVE READ AND EXPLAINED THE GSAM PROGRAM: _________________________ 
 
MY AGENCY HAS DETERMINED THIS PERSON MEETS GSAM CRITERIA: ___________ 

 
CLIENT INFORMATION 

 
 
FULL NAME: ___________________________________ DATE: __________________ 
                     First                              Middle                              Last        
 
ADDRESS: _____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 
                  _____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 
E-MAIL: __________________________________ PHONE: _____________________ 
 
FAMILY INFORMATION (list all persons living in the household – name and age): ______ 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  
____________________________________________________________________________

____________________________________________________________________________  
 
MARITAL STATUS: ___________________________________________________________ 
 
EMPLOYMENT STATUS: _______________________________________________________ 
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TRANSPORTATION REQUEST 
 
 
SPECIAL REQUIREMENTS (TYPE OF VEHICLE, SIZE, NUMBER OF PEOPLE IN THE 
FAMILY, ETC. ________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  
____________________________________________________________________________  
DO YOU HAVE A VALID/ACTIVE TEXAS DRIVER’S LISCENSE? ☐ YES*  ☐ NO    
 
I CAN DRIVE:  Automatic ☐ YES* ☐ NO   Manual ☐ YES* ☐ NO   Both  ☐ YES*  ☐ NO    
 
DO YOU HAVE ANY OUTSTANDING TICKETS/TRAFFIC VIOLATIONS? ☐ YES ☐ NO 

    
IF YES, PLEASE EXPLAIN _____________________________________________________ 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
CAN YOU AFFORD THE ESTIMATED $2500 TO $3000 PER YEAR FOR CAR INSURANCE, 
MAINTANENCE, FUEL, REGISTRATION AND INSPECTION FEES ON A CAR? ☐ YES  ☐ NO 
 
IF NO, PLEASE EXPLAIN: ______________________________________________________ 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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CURRENT SITUATION                               
 
 
EXPLAIN YOUR CIRCUMSTANCE THAT RESULTED IN YOU NOT HAVING, BUT NEEDING 

A VEHICLE: ____________________________________________________________ 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  
____________________________________________________________________________ 

DESCRIBE YOUR TRANSPORTATION NEED: ______________________________ 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
                      

MILITARY SERVICE                               
 
 
ARE YOU A VETERAN?  ☐ YES  ☐ NO 
 
BRANCH: _____________________ RANK AT DISCHARGE: _____________________ 
 
FROM: _____________________ TO: _____________________  
 
ARE YOU A DEPLOYED MILITARY FAMILY?  ☐ YES  ☐ NO 
 
DEPLOYED PERSON’S EXPECTED RETURN: _____________________________________ 
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DISCLAIMER                          
 
 
Applicant understands that this is an Equal Opportunity Non-Profit and committed to excellence 
through service. In order to ensure this application is acceptable, please print or type with the 
application being fully completed in order for it to be considered.  
 
 
I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this 
application leads to my eventual obtaining a vehicle, I understand that any false or misleading 
information in my application or interview may result in my application being terminated. 
 
 
SIGNATURE _________________________________ DATE _____________________ 
 
PRINT NAME _________________________________ 
 


