
 
 
 

Proposal Request Form  
(Rev:07-11-08) 

 
 

Customer Name: 
 

 

Location: 
City & State 
 

 

Customer Type: 
City, County, State,  
Federal or Commercial 

 

Customer Contact Name: 
 

 

Phone  (If known): 
 

 

Email  (If known): 
 

 

  
Product Information:  
(Model Name or Number Model Year if Applicable) 
 

 

Price: 
 

$ 

Annual Maintenance or Extended Warranty: 
(If Any) 

$                             (Per year) 

Down Payment:  (If Any) $ 
Delivery Time:    (If known)  

 
 
Send to: 
Mike Walter 
Public Finance Division 
Government Capital Corporation 

 

Phone: 
Fax: 
Email:   

816-324-0336 
816-324-0337  
mikew@govcap.com 

  

 


