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PROGRAM APPLICATION FORM

Applicants name:  Sponsor Name:
Sponsor Address:
Sponsor Phone & Email:



 Address:

Phone & Email:


Please Explain why you are a perfect candidate for this program:










[bookmark: _GoBack]


The candidate will be awarded the needed repairs or maintenance for their current vehicle or will be awarded a used vehicle that would meet their needs.  By signing below, the candidate understands that upon completion of the project, the candidate is responsible for all future repairs and maintenance.


Sponsor’s Signature: 							    Date:



Sponsor’s Signature: 							    Date:



Copyright 2017 Craftsman Auto Care, LLC, All Rights Reserved.	    January  2017
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