
Construction Equipment Purchase Request Form 

This form shall be used and submitted for all construction equipment purchase requests by Tribal 
Governments who have a Tribal Transportation Program Agreement with FHWA. 

1. How will this construction equipment be used for the Tribal Transportation Program (TTP)?
(If more space is needed, provide attachment)

2. What storage is available for the equipment?   Check one:   Garage          Outdoors   

3. How will the equipment be maintained?   Check one:   In-house   Contract Services 

4. Lease/Purchase Cost Analysis:

Equipment Make and 
Model Model Year 

Equipment 
Attachments or 

Accessories 

Lease Cost Plus 
Shipping 

Round-trip ($) * 

Purchase Price 
Plus Shipping      
One-Way ($) 

* Note:   Multiply the monthly lease cost by the number of months the equipment will be leased.
Add the cost of round-trip shipping from vendor to the project site and return. 

5. What is the amount of TTP funds to be used for this purchase?    $_______________

6. Enter the funding available for this construction equipment as shown on the current approved
Tribal TIP:  $_______________

7. Attach copies of vendors’ quotes that show the costs entered in the above table.  Vendors’
quotes may be on copies of emails from vendors and/or letters on vendors’ letterhead.

Requestor:    Date: 

FHWA Approved By:    Date:     

Name/Title 

Name/Title 
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