[image: image1.jpg]( .I Providing quality medicines for people
living with and affected by HIV and AIDS







VEHICLE QUESTIONNAIRE
Instructions: In order to process your vehicle procurement so that your requirements are satisfied and the procurement is conducted efficiently, the following form needs to be completed and attached to the Inquiry.   Sections I and II should be completed only if there is known make and model required.  If there is not a particular vehicle required, complete Section III only.
	Section I.  MAKE AND MODEL REQUIREMENTS


If a particular make and/or model is REQUIRED, please complete the following:

Make:


 
Model:  


Justification: 

 FORMCHECKBOX 
 The fleet of vehicles currently in use is entirely made up of the make and/or model identified above.  
 FORMCHECKBOX 
 The requested product is one with which my organization has specialized training and/or extensive expertise in maintaining. Retraining and stocking spares would incur substantial cost in time and/or money that is considered unnecessary.
 FORMCHECKBOX 
  This make of vehicles are the only vehicles that can be maintained locally by an 


manufacturer’s authorized service provider.
 FORMCHECKBOX 
  Other valid explanation:  



	SECTION II.  BUY AMERICA QUESTION
	RESPONSE

	Is there a Ford, General Motors (Chevrolet, etc.), Chrysler, or Jeep dealer in country?
	

	If yes, do they stock parts for, and are they capable of servicing vehicles made in the U.S.?
	

	If yes, have you considered models from their range of vehicles? 
	


Section II
	SECTION III.  VEHICLE DESCRIPTION
	RESPONSE

	Please describe operational duty for this equipment


	     

	Body Style
Pickup

Single Cab
Double Cab
King Cab
Station Wagon
Mini-Van

Sports Utility Vehicle (SUV)

Hard top
Cargo Van
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Color
	     

	Wheel Type?
Two Wheel Drive

Four Wheel Drive


	 FORMCHECKBOX 
 

 FORMCHECKBOX 




	Fuel Type

Petrol
Diesel
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Transmission

Manual

Automatic
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Steering

Power steering

Left Hand Drive
Right Hand Drive
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Seating

Type of seats (e.g.cloth, vinyl)

Number of passengers, including driver
Seat Configuration
	     
     
     

	Required Options

Winch

High Lift Jacks

Rear tow bar

Front bush bar
Freewheel hubs
Communications Radio

Fire extinguisher

Additional Spare Wheel & Tyre

Intake Snorkel

Rear load liner for pickups

Rear canopy for pickups
Air Conditioning

Radio/CD

Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


	Altitude:

Please state operational altitude range in m ASL


	     

	Are spares required? 
Please describe in detail.


	     


Signature / Print Name

Title

Date
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