Auto Angel Program 2011

Candidate Application Form
DUE DECEMBER 5™ 2011

Name:

Address:

Phone: _ Email:

Date of birth:

List all sources of income/financial support:

Are you currently employed? If yes, please provide the following information:
Current Employer: Supervisor Name:
Phone: Dates of Employment;

*Please provide four of your previous paystubs*

Do you currently own or have use of automobile on a regular basis?

If yes, explain:

Do you have a valid Florida Driver’s License?_ Driver's License Number:

If no, please explain:

Do you have outstanding traffic violations?

Has your driver’s license or registration ever been suspended or revoked?

If yes, explain:

How many people are in your household?




Do you believe that you will be able to maintain paying annual registration fees and insurance costs on
the vehicle if it is donated to you?

if selected, are you willing to appear on TV and/or have you name appear in news articles?

Please tell us about you need for a vehicle and how you believe it would help you and your family in
your current situation:

Applicant Signature: Date:




