Application for Service
My Garage- A Community Project


Please Print

Name _______________________________________       Date____________________

Address _____________________________________  City/Village_________________

State _________________  Zip _________________  Phone (      )___________________

Age of owner __________________      Race ______________________

County (circle one)      Marinette              Oconto              Other _______________

Names of House Hold members:

First      				Last					Age


___________________    ____________________________        ___________

__________________    _____________________________        ___________

__________________    ______________________________      ___________

__________________    ______________________________      ___________

__________________    _______________________________     ___________

Is anyone in the household disabled?      No   Yes (Name) __________________________

Income Source ____________________________________

Total Household Monthly income:  _____________________________ 

I use my vehicle, most often, to get to: (circle one) 
                                                                                               Work         Medical/Hospital
   
                                                                               Church       Grocery/food store

                                                                               Social          School       Other ___________

Would you be willing to provide transportation to others, like carpool, rideshare or as a volunteer driver?                                   
                                                                No      Yes


Application for Service
My Garage- A Community Project


Vehicle Make: ___________________Model ____________________Year____________

Are you having Issues with your vehicle:      Yes       No

Tell us how we can help you today:

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

____________________________________________________________





How did you hear about this program?  ___________________________________________

__________________________________________________________________________















 




Complete and return the program application and Newcap’s intake form to the address listed below. 
[bookmark: _GoBack] Please include copies of the following documents:

1. Registration for the vehicle that will be repaired 

2. Proof of all household income

3. Copy of drivers license

4. Copy of auto insurance 




If you have any questions please contact Peggy Zielinski at 800-242-7334

Mail to:

Newcap
Attention Peggy
1201 Main St.
Oconto, WI 54153

Or you can Fax it to:
920-8344887    Attn Peggy
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