
VEHICLE DONATION PROGRAM KEEP HARALSON BEAUTIFUL 

Name: 

Address for pickup: 

Do you have the title to the vehicle?      Yes______ No_______ 

Vehicle Description 

Vehicle Identification Number 
 
 
 

Year Make Model Color 

 

Owner Section 

First 
 
 

Middle Last Driver’s License # & State 

Street Address 
 
 
 

City State Zip 

Phone Email 
 
 
 

  

THIS IS A TAX DEDUCTIBLE DONATION TO: KEEP HARALSON BEAUTIFUL, P.O. BOX 

845, TALLAPOOSA, GA         ID# 46-3219161 

 

I CERTIFY THERE ARE NO SECURITY LIENS ON THIS VEHICLE   

___________________________________________________ 

Signature 


