CONVERSION REQUEST FORM

NAME
PHONE
EMAIL

YEAR/MAKE/MODEL
VIN
MILAGE

DESCRIBE YOUR VAN AS IF
ITS BEEN BUILT OUT
INCLUDE:

-INTENDED USE

-IDEAL LAYOUT

-ADDED FEATURES

POWER SUPPLY  SOLAR PANELS

O

BATTERY TYPE  AGM

O

ELECTRICAL CABIN LIGHTS

FEATURES

O

MICROWAVE

O

GALLEY OUTLETS

O

ROOF VENT

O

CONTACT INFORMATION

VEHICLE INFORMATION:

BUILD OUT DESCRIPTION

ELECTRICAL

GENERATOR  DUAL ALTERNATOR SHORE POWER
C C C
LITHIUM
C
EXTERIOR LIGHTS  CABINET LIGHTS  TOE KICK LIGHTS
C C L
REFRIDGERATOR  WATER HEATER TV
L L L
CHARGING PORTS  MURPHY BED  ELEVATOR BED
L L L
ROOF A/C DIESAL HEATER  INVERTER
C O L

CONVERSION CO.

PROPANE

O

STOVE TOP

O

AWNING

O

DRY TOILET

O

OTHER:



PLUMBING
TANKS SUPPLY TANK GREY TANK BLACK TANK NOT SURE
C C O C
PLUMBING SINK INTERIOR SHOWER EXTERIOR SHOWER/HOSE CONNECTION
FEATURES O m O
OTHER:
BUILD FEATURES
EXTERIOR LADDER FLARES REAR WINDOWS  CABIN WINDOWS  AWNING
L L L u O
ROOF RACKS SIDE BAR STEPS  STORAGE BOX TIRE RACK BIKE RACK
L o O O O
OTHER:
CABIN WALL UPHOLSTERED wooD PAINT/STAIN OTHER:
SURFACE | O |
CEILING UPHOLSTERED wooD PAINT/STAIN OTHER:
SURFACE | O |
FLOORING SHEET LAMINATE  WOVEN VINYL  LVP OTHER:
C L L
CABINETRY LAMINATE PAINT STAIN OTHER:
SURFACE | N |
COUNTERTOPS | LAMINATE BUTCHER BLOCK  STONE OTHER:
C L C
SHOWER TILED MICROCONCRETE  FIBERGLASS OTHER:
SURROUND | m| m
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