
Agency

Address

Contact Person Email

Year Model

Vin #

Mileage

Original Motor:
Yes            No

If No, mileage on 
replacement:

Original Transmission: 
Yes              No

If No, mileage on 
replacement:

Section 2: Complete Vehicle Information

Missouri Department of Transportation - MoDOT

Transit Vehicle Disposition Form - Federal Interest - Fair Market Value

Please check yes or no on the questions below: 

Section 1: Agency Information

Make (Chevy, Dodge,
Ford, etc.)

Style (Van/Sedan/Minivan/Cutaway/Bus)

Floor Plan:  HH, II, QQ, etc. (if applicable)

Back up Camera:  Yes            No Engine Make (Ford, Chevy, Cummins, etc.):

Type of Vehicle:   Narrow Body Cutaway             Wide Body Cutaway              Lowered Floor Minivan            15 Passenger

Options  -  Please check or fill in all 
boxes:

Condition:  Good                Fair                Poor

Wheelchair Lift:   Yes           No Model (Eldorado ECII, Starcraft ELT, etc. etc.)

Date Phone number
Signature of Authorized Signer
MoDOT - Internal Use Only:

Is this vehicle being replaced through MoDOT Transit?

Is this vehicle being sold outright?

Is the agency wishing to buy out the federal interest?

Surveillance:  Yes            No
Transmission Make:

Dual Rear Wheels: Yes     No Bus Length: Seating (# of Passengers):

Dual A/C :     Yes            No Engine:
Gas             Diesel

Current Grant #: 

Which Program: 

Yes or No: 

Yes or No: 

Yes or No:                
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