
       
Vehicle Application   
 

** ALL SECTIONS MUST BE COMPLETED FOR YOUR APPLICATION TO BE REVIEWED **  (2/09) 

 
CONTACT INFORMATION 

Name: ______________________________________________________________________  
Address:  ____________________________________________________________________  
City: ______________________   State: ___   Zip: _________   County: _________________  
 
Day Phone: __________________________    Evening Phone:_________________________ 
Cell Phone:   _________________________    Email Address:  _________________________  
 
Who referred you to Community Auto?  ____________________________________________  
 
EMPLOYMENT 

Current place of employment: ___________________________________________________  
Name of Supervisor: ____________________________   Supervisor’s Phone: _____________  
Number of hours worked in a week: ______ 
 
Please check one of the following: 

 Employed, full time  
 Employed, part time 
 Unemployed, looking for work 

 Unemployed, not looking for work 
 Student  #___ credits/semester (verification of 

student status may be required)  

HOUSEHOLD INFO, FINANCES AND CURRENT TRANSPORTATION 

How many people, including yourself, live at your residence? ____ 
 
Please list everyone in your household (Use additional paper as needed.):  

Name Date of Birth Relation 

  Self 

   

   

   

   

 
Do you need car seats for your children? Yes_____ No_____ 
 
Please check the box closest to your entire household’s gross (pre-tax) yearly income:  
 $21,660 or less 
 $21,661 - $29,140 
 $29,141 - $36,620 

 
 

 $36,621 - $44,100 
 $44,101 - $51,580 
 Other amount?  $_________ 

 
 

**YOU MUST PROVIDE PROOF OF INCOME WITH YOUR COMPLETED APPLICATION 
(please include 2-3 paystubs, W2, Disability income statement, 2008 tax return)



 
 

**The average cost of a vehicle sold through Community Auto is $2,000 - $3,000** 
 

Indicate how much money you have to buy a Community Auto vehicle.  $____________________ 

(Please include money from all sources)  

Will you be using a public assistance Welfare vehicle grant?    Yes     No 

    If Yes, are you in an EARN contracted program? (NOT the Work Center)   ____Yes      ____No 

Do you have a current and valid driver’s license?   Yes     No 

Do you currently have car insurance?   Yes     No 

Do you currently have a running and reliable vehicle?   Yes     No 

How do you get to work/school?   _____________________________________  

How many miles is it from home to work/school?  ________________________  

Is public transportation available from your home to work or school?   Yes     No 

VEHICLE REQUEST 
Please circle the vehicle that best suit your needs: 

   
 

                     □ Car                                □   Van 

Can you drive a manual transmission (stick shift)?   Yes     No 

Please indicate why you are applying for a vehicle from Community Auto.  Include health, financial, debt 
and family issues.  (Use additional paper as needed.) 

________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
Important things to know about Community Auto 

 The price of a Community Auto vehicle includes inspection, a 1-year AAA membership, and a 3-
month/3,500 mile limited warranty plus, car seats for dependent children. 

 Community Auto cannot finance, take trade-ins, or set up payment arrangements. 
 Community Auto vehicles must be paid for in full at the time of purchase. 
 Community Auto is not responsible for the repairs or maintenance needs of the vehicle neither 

through nor after the life of the warranty 

 AAA membership renewal is the responsibility of the owner of the vehicle 

 Review of an application does not mean applicant is guaranteed a vehicle 

 

For application review, you must complete all sections, answer all questions, sign and  
return your completed application to: 

 

Community Auto, 11490 Perry Hwy, Suite 7, Wexford, PA 15090 
Tel: 724-443-8300      Fax:  724-443-8304 

 

 

Your Signature: ________________________________________  Date: _____________________ 

 


