
 
 

 
CARSTAR All Line and CSC are proud to present: 

Recycled Rides  
Vehicle Donation Program 

 
Dear Applicant: 
 
CARSTAR All Line Auto Body in conjunction with the Community Service Council, both 
located in Bolingbrook, are happy to announce the 4th Annual Recycled Rides program.  
CARSTAR All Line Auto Body will be donating a recycled vehicle to a family in need that 
resides in the Village of Bolingbrook. 
 
Please note the recipient’s criteria are as follows: 

1. Have a valid Illinois Driver’s License. 
2. Have a safe driving record. 
3. Have proof of income/employment. 
4. Be financially in need. 
5. Be able to insure and maintain the vehicle. 
6. Currently not owning a good working vehicle. 
7. Bolingbrook residency required. 

 
If you feel that you or someone you know may qualify for this program, please print and 
complete the attached application.  All applicants must complete their own application and 
mail it to: 
 

Recycled Rides Program 
Attn:  Carol Penning 

375 W. Briarcliff Road 
Bolingbrook, IL  60440-0951 

 
Applications must be received no later than Tuesday, December 1, 2015.  The vehicle will 
be presented to the family on Thursday evening, February 25, 2016 at a Rideaway 
Ceremony located at CARSTAR All Line Auto Body, 415 W. Boughton Road, Bolingbrook, 
Illinois. 
 
If you have any questions, please feel free to contact Carol at 630-300-4207 or Louis 
Santiago with CARSTAR All Line Auto Body at 630-222-2707. 
 
Sincerely, 
 
 
 
Carol Penning     Teresa Kostick 
Community Service Council    CARSTAR All Line Auto Body 
Board President     President 
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Application for Vehicle Donation Program 
(Applicant must reside in Bolingbrook) 

 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: __________________________ State: ______   Zip: ________   Phone: ____________ 
 
How long have you been a resident of Bolingbrook? ______________________________ 
 
Names of person(s) living in household and ages.  First person should be the head of 
household. 
 
       Name             Age          Name   Age 
 
____________________________   ____  ____________________________    ____ 
 
____________________________   ____               ____________________________    ____ 
 
____________________________ ____  ____________________________  ____ 

             

____________________________ ____  ____________________________  ____  

 
Do you have a valid Illinois driver’s license?   Yes  No 
 
Driver’s License #: __________________________________________ 
 
Must present mortgage papers or rent/lease agreement in applicant’s name and current  
Bolingbrook address. 
 
Work History:   Do you currently have a job?  Yes  No 
 
How long? ______________________________________ 
 
Employer Name: ___________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: ______________________    Supervisor: __________________________________________ 
 
Monthly net income:    $____________________________ 
 
Any other source of income: __________________________________________________ 
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Please explain why you should be chosen to receive the vehicle: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
If you need more space please attach sheet to application. 
 
How will you maintain the insurance on the vehicle? 
_____________________________________________________________________________________ 
 
 
I hereby attest that all the information given is true. 
 
Signature: _________________________________________________    Date: __________________ 
 
 
I do hereby release to CARSTAR All Line Auto Body, Community Service Council of Northern Will 
County, and NABC, its agents, and employees all right to use my name and likeness that include, 
but not limited to exhibit in print and electronic form publicly or privately and to market. 
 
I understand that there will be no financial or other remuneration for recording me, either for initial 
or subsequent transmission or payback. 
 
Signed: _____________________________________________________   Date: _________________________ 
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