
Hugs Not Drugs 
Vehicle Donation Reciept 

 
 
Tax I.D. 65-0694625 
 
Vehicle/Vessel Donation Receipt 
 
Donation Date: _______/_______/________ 
 
Donor Name: ____________________________________________________________ 
 
Address: _______________________________________________________________ 
                 Street                                      City                    State           Zip  
 
Year: _________  Make: __________________  Model: ____________________________ 
 
VIN/Hull # ____________________________________  Odometer _________________  
 
Check if donated vehicle is:        Complete            Incomplete _______________________ 
    
This receipt confirms pick-up of your vehicle/vessel donation. Car Program, Inc., 3755 Omec Circle #4, 
Rancho Cordova, CA 95742, acts on our behalf to receive the item described above. If you have any 
questions or concerns about your gift please feel free to contact them directly at (800) 513-6560. 
 
Please retain this document for your records. It is an important document necessary for any available federal 
and state income tax deduction for this donation. Your donation is tax deductible to the extent permitted by 
law. Please consult your tax advisor for applicability to your situation. No goods or services have been 
provided to you, in whole or in part, in exchange for this donation. 
 
IMPORTANT: 
The IRS allows a donor to assess the fair market value of their donation not to exceed $500. Unless, the 
vehicle sales for more than $500. If the gross sale of your donated vehicle amounts to more than $500, an 
additional receipt stating the gross sale amount will be mailed to you within thirty days after its sale from Car 
Program, Inc. The amount listed on that receipt will be the amount of your tax deduction. Car Program, Inc. 
will then file a 1098-C form with the IRS. It is your responsibility to give Car Program, Inc. your Social 
Security Number (by calling 1-800-513-6560) so that this reporting can be done. The information on the 
1098-C will not be disclosed or used for purposes not related to your donation. 
   
Thank you for your support and generosity. 
 
 
Ruth Harris 
President/Founder 
Family Life International, Inc. and its HUGS NOT DRUGS® Program 
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