
MDE-PURCHASE I 

 APPLICATION TO PURCHASE NEW SCHOOL BUSES AS COMPLETE UNITS, SCHOOL BUS BODIES, SCHOOL 
BUS CHASSIS, AND OPTIONAL EQUIPMENT  

Name of School District: _____________________________________________ 

Number to be purchased   _________  Method of Payment: Cash☐ *Loan☐     *If a loan, under 
what authority or how will the district repay the loan? 
_____________________________________________________________________________________  

Type of Bus (check one): A☐  B☐  C☐  D☐   Rear Mounted Engine☐   Front Mounted Engine☐ 

SCHOOL BUS CHASSIS  

Chassis Make _______  Year _______   Model or Series _________  Wheelbase__________   
Engine: Diesel:☐  Gasoline: ☐  Engine Series/Model __________________              
Front Axle GAWR _______________   Rear Axle GAWR ___________  Tire Size ____________ 
Transmission: Automatic☐ Standard☐  Rear Axle Ratio ___________________  

SCHOOL BUS BODY                                                                                                                                                  
Body Make __________________  Year   ____________  Model or Series ___________________ 
Seating Capacity (prior to installation of wheelchair positions) ________ (after installation) ___________  

OPTIONAL EQUIPMENT                                                                                                                                            
List ALL optional equipment listed under the “Optional Equipment” section of the Mississippi Board of 

Education approved price list.  

Optional Equipment   Price    Optional Equipment   Price 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

__________________________$_________   ___________________________$__________ 

Total price of each chassis (if purchased separately), delivered to school district: $__________________   

Total price of each bus body (if purchased separately) delivered to school district: $____________________ 

Price of complete bus unit before optional equipment added    $____________________  

Total price of optional equipment              + $____________________ 

Total price of complete bus including options, delivery to school district:     = $__________________  



MDE-PURCHASE I 

 

This section is to be completed by the bus vendor 

I certify that this equipment complies with all Mississippi Minimum Standards for School Buses and 
the Federal Motor Vehicle Safety Standards for the year it was manufactured.  

Signature___________________________________  Title___________________________________  

_____________________________________________________________________________________
Company’s Name, Address, & Phone Number   

Motor Vehicle License Number: ___________   Date _______________  

 

This section is to be completed by the school district 

The school board of the _______________________ School District approved the total price of the 
complete bus including options from the vendor included on this application form and requests approval 
from the Mississippi Department of Education.  

Date Board Approved: ______________ (Include documentation of approval) 

Print Name, School Superintendent________________________________ 

Signature, School Superintendent__________________________________  Date _______________  

 

This section is to be completed by the Mississippi Department of Education, Office of Safe and Orderly 
Schools, Pupil Transportation Division 

Approved ☐ - Based on the information contained within, the local school board is authorized to order, 
take delivery of, and pay for the equipment listed above.  

Not Approved ☐   

Reason Not Approved___________________________________________________________________  

_____________________________________      _____________  

Signature, Pupil Transportation Administrator      Date 
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