CalPAL
Vehicle Intake Form

* Please complete and fax this form to CALPAL at 510-544-4350 

* or email to cmcneil@calpal.org
* You will be contacted with 24-48 hours of receipt of this fax

Date
 

Your Name 

Your Mailing Address 
City






State

Zip 

1st Phone # 
Vehicle Location (If different than above) 

City __________________________________
State _____
Zip ______________

Vehicle Information:
Year    

Make  



Model 

Does the vehicle run / move ? 

Are the tires inflated?   


Do you have the Title? 

SPECIAL INSTRUCTIONS _______________________________________________

