N

Sierra Nevada Memorial
Hospital Foundation

Wheels for Wellness

www.supportsierranevada.org | infosnmhf@dignityhealth.org | (530) 477-9700

Date: Staff:

Contact Name:

Address: City:

State: Zip:

Phone:

Where is the vehicle?

Email:

Is the vehicle running? Yes: No:

Model:

How did you hear about the program?

Condition: (1 poor/10new) 1 2 3 4

Additional Information:

Please Note: We do not take all vehicles donated. Someone from Bronson Motors

will contact the donor within 48 hours.

DEALER CONTACT:

Jake Bronson at Bronson Motors
Cell: (510) 701-2282

Email: bronsonmotors@comcast.net

Cars
Trucks
Boats
Airplanes
RV’s

OFFICE USE ONLY: Follow These Steps

1) Fill outform

2) Scan a copy and send to Jake Bronson immedi-
ately & copy Executive Director

3) Scanto Wheels for Wellness folder & add CRM
interaction

4) Date stamp & put original form in ED’s inbox
5) Donation Accepted: Yes / No

6) Additional Paperwork

OFFICE USE ONLY: Additional Notes




