RECYCLED RIDES NOMINATION FORM *‘N—A}:\
ORGANIZATION HEeVELED RIDES®

Organization Information

Organization Name

Street Address

City, State ZIP

Contact Person

Phone

E-mail Address

Background Information

Mission/Vision of the
organization

Length of time in business?

Is Organization a 501(c)3?

Does this organization
follow GAAP? (generally
accepted accounting
principles) Yes No
Describe how the vehicle
will be used.

Who will be using the
vehicle?

How many will typically be Number Ages
transported in the vehicle
and what are their
approximate ages?
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Can the business legally Yes No (please explain)
carry insurance on a
vehicle?

What background testing is
done for the operation of
vehicles by this
organization? (Drug,
Criminal, etc.)

Is the organization able to
pay taxes, license, and fees

BEFORE receiving the
vehicle? Yes No
Are there other operational Yes (please explain) No

vehicles in this
organization?
Can the nominee drive a

standard transmission
(stick shift)? Yes No

Please tell the committee
why this organization
should receive a Recycled
Ride.

Name

Signature Date

Contact number during the day

Please submit this form along with copy of valid driver's license by October 27" to United
Way of Kaw Valley - 1527 SW Fairlawn Road, Topeka, KS 66604 - Attention: Joyce

Katzer ORemail to jkatzer@uwkawvalley.org
Revised 9/28/2023





