
 
 
 
 
                                             

Collex Collision Experts 

“Wheels Of HOPE”           
Benevolence Car Program                

                                   
                                                          Recipient Application 

                 Phone -  586-493-1215 

Name:  Date:  

Address:  City/Zip  

Daytime phone:  Evening / Cell phone:  
 
What organization informed you of this program:  ________________________________________________ 
 
Your contact person within this organization:  _____________________________Phone_________________ 
 

Driver Information 

Do you have a current valid driver’s license? Yes
 

No

If yes, you MUST provide a current DMV driving record report. Applications 
received without driving record will not qualify.   

License #:  Expiration date:  State:    
   
Has your driver’s license ever been suspended or revoked? 
If yes, please give date_____________________________________________ Yes

 
No

Have you had any moving violations or criminal infractions in the last 2 years? Yes
 

No

Have you ever owned your own vehicle? If yes, how long ago________________ Yes
 

No

Do you currently have auto insurance?  What insurance company_____________ Yes
 

No

Are there any other members of your household with a current valid driver’s 
license?  Yes

 
No

 
Do you agree to attend a FREE three (3) hour Safe Driving Class within 3 months 
of receiving your vehicle?  
 

Yes
 

No

This event may be covered by the media (TV, newspaper). Are you willing to be 
photographed / videoed / interviewed? (Your privacy will be respected) Yes

 
No

Employment Information 

Are you currently employed? How long at present job? ___________________ Yes
 

No

If yes, please list the Company name, address and telephone number of your 
employer / supervisor. Yes

 
No

 

 

** Please write a one-page narrative explaining why/how the lack of reliable transportation 
interferes with your current and future economic status. Also, please explain how receiving 
this vehicle will assist you in becoming self-sufficient. Attach your story along with a copy 
of your resume (if applicable) and this application form** 

  Fax to (586-493-1205 no later than October 1st.      Attn: Julie Gagliano 

 


