Sole Source Justification Form

1. Name:






Tel Extn: 


Email: 

2. School/Dept/Discipline:

3. Description of Item/s or Services Required:

4. Cost of Item/s Services (Excluding VAT)

5. Vendor Name:

6. Please indicate your reason/s for nominating a Sole Source;

a) Utility services.

b) Need for compatibility with existing equipment.

c) Trial use or test items.

d) Holding of spare parts stock for a particular item.

e) Particular items representing good value to the University.
f) Other
Please detail each reason chosen above:

Signature: _____________________________Title: _________________________     __________



Date

Budget Holder Signature: _______________________________________      __________



Date

Procurement Officer: 

Request Accepted/Rejected

Reason:
Date:

Signature:
