ATTACHMENT #06
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	Company or Individual’s name:
	     

	 Type of Business / Service Provided
	     

	Estimated Cost
	     
	Procurement Ref.  #
	     


ALL FOUR (4) ANSWERS BELOW MUST BE FILLED OUT COMPLETELY:

	1
	Have you reviewed Procurement’s Approved Vendor Database before selecting this vendor?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If NO, please explain why:      


	2
	Describe below the work to be conducted OR service/s to be provided. Attach Scope of Work (SOW) or other documentation as necessary.

	
	     


	3
	· Provide below, written justification for NOT obtaining bids for purchase of goods or services over the threshold limit as set in the CO’s Procurement Policies & Procedures.

· Attach any supporting documentation

· Review CARE’s policies and procedures regarding Sole Source Justification

	
	     



	4
	What proactive steps do you agree to take to ensure competition for similar types of purchases in the future?

	
	     



	NOTE: DUAL approvals ARE required for RUSH delivery / request.  

	     
	     
	
	     

	Requestor  [Name]
	Title
	Signature
	Date

	     
	     
	
	     

	Approval-1 Name]
	Title
	Signature
	Date

	     
	     
	
	     

	Approval-2 [Name]
	Title
	Signature
	Date


	NOTE: The Requestor and Approver(s) who sign/s the Sole Source Justification Form should also sign the accompanying Requisition for Goods & Services Form submitted for this purpose.

	FOR PROCUREMENT USE ONLY

	     



SOLE/SINGLE SOURCE JUSTIFICATION FORM























Prepare in Duplicate:  Original to be attached to the invoice & the copy to be filed in the procurement file


