
Exhibit C 

JUSTIFICATION FOR SOLE SOURCE PURCHASE 
 

REQUISITION NUMBER _________________________________  DATE _______________ 

 

DEPARTMENT _________________________  LOCATION/BLDG _______________________ 

 

SUGGESTED VENDOR 

___________________________________________________ 
 

ITEM DESCRIPTION AND REASON FOR SOLE SOURCE 

(MAY ALSO BE ATTACHED AS A MEMO) 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

     
TECHNICAL CHARACTERISTICS  

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________ 

 

( ) OTHER MANUFACTURERS OF THIS TYPE OF PRODUCT DO NOT MEET OUR MINIMUM REQUIREMENTS: 

 

MANUFACTURER'S NAME __________________________________________________________________________ 

 

REASON -__________________________________________________________________________________________ 

 

MANUFACTURER'S NAME __________________________________________________________________________ 

 

REASON -__________________________________________________________________________________________ 

 

Conflict of Interest –  

 

I hereby attest that neither I nor any member of my immediate family have any financial, ownership or personal interest  

related to this request. 

 

 

Signature _______________________________________________  Date________________________ 

 

 


