
DONATE A CAR* PROGRAM 
The Keene Senior Center 

312 Marlboro Street, Suite 100 
Keene, NH 03431 

603-352-5037

Call or text Eric Martin 603-313-9995 to learn more or to donate. 

Owner Full Name:   Date:  

Address: __________________________________________________________ 

Phone: ________________Email:  __________________ 

Vehicle Description (Make, Model, Year, and Color): 

(Reminder: No title is needed before 2000. Need copy of death certificate) 

VIN: Social Security Number:_______________ 

Mileage:     Title: Yes  No _____ 
(Call Eric Martin for any help with Title) 

Keys: Yes  No  If YES, where?  

Is everything emptied out of the car and trunk? Yes No 

Problems with the car:  

To be picked up?     Yes ______ No _____ 

To be dropped off? Yes ______ No _____ 

Towing: Insurance/AAA?  

How did you hear about this program? 

*Includes cars, trucks, boats, RVs, camper trailers and motorcycles.
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