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Office of Procurement
	REQUEST  FOR  EMERGENCY  PURCHASE


(This form must be completed and approved prior to purchase, and must accompany purchase requisition.)

	Department:


	Division:


	Telephone:


	Date Needed:



	Emergency Determined By:


	Approved By: (Department Head)


	Date:



	FOAP:
	Requisition No.:


DESCRIPTION OF EMERGENCY
	Describe the emergency condition to include, goods and or services needed, and whether this is a temporary or permanent solution:  (A substantial written explanation regarding the emergency condition must be provided in the space below.)


	
	Estimated Cost: $


	
	VENDORS  CONTACTED               (  Yes       (  No
	


The vendor’s name, address, zip code, telephone number, fax number and persons contacted must be placed on a separate sheet and attached hereto.  (Note:  A minimum of three (3) documented telephone quotations must be obtained.  No exceptions unless written explanation is attached.

	
	DELIVERY  TO
	



(  Central Receiving
(  Emergency Site
(  Department
    (  Pick Up by Department

	I hereby certify that the above described item(s) or service(s) have been determined to be a bonafide emergency urgently needed to sustain normal operation levels; and to provide for the general welfare and comfort of students, faculty, staff and employees, and if not otherwise expedited would hinder efficient operation of the University.

	Signature:


	Title: Vice President
	Date:




	APPROVALS

	Purchase Confirmation  
	  (  Approved                (  Disapproved 

	The emergency described above necessitated that the item(s) be purchased without conforming to regular purchasing procedures, and that such purchase is required in the best interest of the University.
	This is to confirm that the above purchase was made under emergency condition.  Otherwise delay would seriously affect the daily operation of the University.

	By: _______________________        _________

       Signature                                       Date

        
	By: ________________________             ________

     Director of Procurement Services                Date
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