
Contact Details  

Contact Name: ________________________ Cabinet: ________________________ 
Dept/Unit: ________________________ 

Email:   ________________________ Phone #:  ________________________ 

Shipping Address: ________________________ 
________________________ 
________________________ 

(This is where the equipment will be shipped) 

Order Details Date: __________ 

Qty Item Description Price Equipment 
or Service 

**If the equipment also incurs a recurring charge for service, ensure the service and equipment are on separate 
lines above and please complete the below table. SFM requires the information of the vehicle(s) that will incur 
monthly charges.  If more space is needed, please include a spreadsheet listing the service item description, plate 
and asset number of the vehicle being billed for the service of the additional equipment. 

Service Item Description Plate Asset 

Approval Signature: ________________________________________________ Date: ____________ 

Please initial the below statement, indicating acknowledgement: 

__________ I understand this equipment and any subsequent recurring charges will be billed to 
State Fleet Management initially and SFM will, in turn, bill my agency for both equipment and any 
recurring charges.   

All fields in red are required. Any forms with missing information will be returned to the initiator.

All orders should be submitted to Anthony Daher (Anthony.Daher@t-mobile.com), Jeremy Cost 

(Jeremy.Cost@t-mobile.com), and copy SFM (dpa_sfmtraining_support@state.co.us). 

Geotab Equipment Order Form 
SFM has begun the 4-year roll out of Geotab telematics to specific Fleet vehicles (your agency will be 
notified when your vehicles are added to the schedule).  If your agency would like to purchase 
telematics ahead of SFM's roll out schedule, or purchase equipment or services outside of the basic 
Geotab service, your agency is responsible for all associated costs; i.e. all equipment, installation, data, 
and service fees will be billed back to your agency.  Since SFM is the account holder, this form must be 
completed and signed before placing your order.
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