
 Intent to Purchase Form 

Department Enter Department Name 
Contact Name Enter Contact name 
Contact Phone Click here to enter text. 
Director Name 
Director Phone 
Preferred Delivery Date 
Vehicle Usage 

Select your vehicle preferences below and you will be contacted 

Pick Up Quantity 
Cab Type Mini    ☐ Regular    ☐ Extended ☐ 4-Door     ☐
Weight 
Bed Length 
Fuel Type Unleaded   ☐ Diesel   ☐

Sedan Quantity  
Manufacture GM  ☐ Ford   ☐ 4-Door     ☐

SUV Quantity  
Manufacture GM  ☐ Ford   ☐ 2-Door ☐ 4-Door     ☐
Weight 1/2 ton  3/4ton 1 ton 

Van Quantity  
Cab Type 2 - Door ☐ GM  ☐ Ford   ☐

Weight 
W/ B Length 

Cab and Chassis Quantity  
Cab Type Regular    ☐ Extended ☐ 4-Door     ☐
Weight 
Length 
Fuel Type Unleaded   ☐ Diesel   ☐

Activity Bus Quantity  
Manufacture Regular    ☐ GM  ☐ Ford   ☐



 Intent to Purchase Form 

Length W/B 
Fuel Type Unleaded           ☐ Diesel            ☐ 

 

See page 2 for Special Equipment Options and additional Comments/Requests:  

Special Equipment 
Snow Plow 
Lighting Package 
Rear Air 
Lift gate 
Police Package 
Zonar  
Trailer towing package 
Luggage compartment 
 

 

 

Comments/Requests: 
Click here to enter text. 

 

Please email to donald_penny@dpsk12.net 


	Department: 
	Contact Name: 
	Contact Phone: 
	Click here to enter textDirector Name: 
	Click here to enter textDirector Phone: 
	Click here to enter textPreferred Delivery Date: 
	Click here to enter textVehicle Usage: 
	Quantity: 
	Weight: 
	Bed Length: 
	Manufacture: 
	Cab Type_5: 
	Length: 
	Length WB: 
	Snow Plow: 
	Lighting Package: 
	Rear Air: 
	Lift gate: 
	Police Package: 
	Zonar: 
	Trailer towing package: 
	Luggage compartmentRow1: 
	CommentsRequests: 
	Click here to enter text: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Manufacture_3: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off


