
Date  _____/_____/_____ 
Name(s)                                                                  ___  
 (please print)

_____________________________________Address 

________________________________City, State, Zip 

M/F ___  Date of Birth  ___/___/___

Social Security 

___________________________No. : 

_______________________________ 

____________________________Day Phone: (____) 

_________________________Evening Phone: (____)    
Household:  # Adults            # Children(under 18)__    _                              
     
EMPLOYMENT

It is the mission of the Good News Garage to provide 
vehicles to people who need transportation to get to 

work or to training programs to prepare them for work.

 Employed  _____ hours per 
week  

 Unemployed

MONTHLY INCOME   Please list all sources of gross 
income for entire household:

 Employment  $ ________
 ANFC/TANF $ ________
 Unemployment $ ________
 Child Support $ ________
 VA Pension $ ________
 Social Security/Disability $ ________
 Other(explain):______________ $ ________

    TOTAL MONTHLY INCOME $ ________

LICENSE
VALID VERMONT LICENSE?     Yes   No

License #  :____________________ State______
Please note that if you do NOT have a valid Vermont 

driver’s license, your application will not be 
considered. 

______________________________________

VEHICLE TYPE & PAYMENT

Number of  working vehicles in household? ____

* If one or more, explain on the back.

Type of transmission you can drive.

     Both      Automatic      Standard

Types of vehicles you would prefer:

   Any      2 Door      4 Door      Van

How many infant seats?___  Booster seats?___ 
VEHICLE COST:  The price of Jumpstart vehicles is 
based on a combination of  the retail value of the 
vehicle and our cost of reconditioning the vehicle. A 
typical vehicle goes out for approximately half the 
retail value. Jumpstart does not  provide money for 
repairs to your present car or do trade-ins.
 Please indicate here what you can pay for a car:    
$___________

CASEWORKER: ____________________Name(s): 

__________________________         (if any) Agency: 

____________________ Telephone No.: 

EMPLOYER:  _______________________

Supervisor & phone #: ________________

____________________________________
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Office use only:

Ref.  _________
Poverty

Level 

Good News Garage
Jump Start Application

331 N. Winooski Ave. ♦ Burlington, VT  05401

If you have questions about this application, please call the Applicant 
Coordinator at 802-864-3667 x14 or toll-free at 1-877-448-3288 x14
Please answer ALL questions—do not leave any blank.



Good News Garage Jump Start Application

REFERENCES:  2 non-relatives who understand your employment status and car need. If applicable, include your 
employer and any caseworkers.

1.  Name:___________________________  Relationship to you: ________________________________

    Telephone #:______________________

2.  Name:___________________________  Relationship to you: ________________________________
    Telephone #:______________________

______________________________________________________What is the most important reason you need a car?  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

___________________________If you now own a vehicle, please explain why you are applying for another vehicle: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

The following answers will not affect your eligibility for a car.  Please check all the boxes below which apply to you:

Are you:   Married      Single      Veteran    Disabled       Minority    
........................................................................................................................................

Use this space and/or an additional piece of paper to further explain your situation, if necessary.

I understand that to help me get a vehicle from the Good News Garage, application information may need to be verified by or 
discussed with another agency, employers, caseworkers and/or references.  I give the Good News Garage permission to do so, if 
necessary.  I certify all the above information is true and verifiable.

APPLICANT SIGNATURE(s) 
  

The Good News Garage is an affiliate of LUTHERAN SOCIAL SERVICES OF  NEW ENGLAND (LSSNE).
LSSNE is a church-related provider of human services for over 130 years.  In response to Christ's love,

LSSNE serves and cares for people in need, regardless of race, creed, national origin, sexual orientation, or disability.
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