
 

We Are One Community Unity - Car Give-Away Nomination Form 

Name of Nominee  _____________________________________________________________________ 

Address of Nominee  ___________________________________________________________________ 

                                      City _____________________________   State  __________  Zip Code __________ 

Phone Number of Nominee ______________________________________________________________ 

Email Address of Nominee ______________________________________________________________ 

Place of Employment (optional) __________________________________________________________ 

Does this person have a Valid Driver’s License?         YES     NO    

Is this person age 18 or older?      YES  NO        

Has this person ever received a DUI?        YES            NO 

Why do you feel the nominee should be the recipient of the We Are One Community Unity Car Give-Away? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Name of Person Submitting Nomination ________________________________________________________________ 

Phone Number of Submitter __________________________________________________________________________ 

Email Address of Submitter ___________________________________________________________________________ 

_________My donation of $20 (or more) was submitted through Go Fund Me. 

 

_________My donation of $20 (or more) is included with this form. 

 

Thank you for your support. 


