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ADDENDUM FOR RFQ #6371 

 
RFQ #6371 (COMPACT SEDAN AND SMALL SUV LEASES) 

 
 

Please add to our original request: 
 
Of the 4 Small SUV leases, 3 are required to be 4-wheel Drive while one is not required to be 4-Wheel 
Drive. 
 
Please see Form A – Quote Document for addendum changes for RFQ #6371. 
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FORM A – QUOTE DOCUMENT 
 
 

QUOTES MUST BE SUBMITTED ON THIS FORM. YOU MAY INCLUDE ADDITIONAL INFO WITH YOUR QUOTE IF DESIRED. 
 
 
Compact Sedan Vehicles Being Quoted (1):  ______       _________ 
D44I (#67)       36 Month @ 36K Mile Lease 
 
 
Small SUV Vehicles Being Quoted (2):  ______________  ______________________________________  
D44K (#7), D44I (#57)  4-Wheel Drive              36 Month @ 36K Mile Lease 
 
 
Small SUV Vehicles Being Quoted (1):  ______________  ______________________________________  
D44B (#107)  4-Wheel Drive                36 Month @ 45K Mile Lease 
 
Small SUV Vehicles Being Quoted (1):  ______________  ______________________________________  
D44B (#121)  2-Wheel Drive                36 Month @ 45K Mile Lease 
 
                                                                                                                                  
       
“Other” Additional Charges or Fees:      _____   For: ______________      
 
 
 
Best Delivery Date: ____________________       __  
           (FOB DESTINATION) 
 
 
Price Guaranteed For:     Days 
 
 
IN COMPLIANCE WITH THIS REQUEST FOR QUOTE AND TO ALL THE CONDITIONS IMPOSED HEREIN, THE UNDERSIGNED OFFERS AND AGREES TO FURNISH 
THE SERVICES IN ACCORDANCE WITH THE ATTACHED SIGNED QUOTE OR AS MUTUALLY AGREED UPON BY SUBSEQUENT NEGOTIATION. 
 
Company Name and Address: 
 
                                                             _____________                 Date:   ______________________________________________ 
 
                                                         
                                     
                                                                   __         ___________  Name: ______________________________________________                                                                                 
                    (Signature in Ink) 
 
 
                      ____________                         __ZIP                         Title: _______________________________________________ 
 
                                          
 
Telephone:    ________________________________           ___ Print Name:                 ___________ 
 
                
  
Fax: _______________________________________________  Email: ______________________________________________ 


