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South Puget Sound

COMMUNITY COLLEGE




SOLE SOURCE JUSTIFICATION 

PURCHASE SERVICES 

Attach to your Purchase Request
Call 360.596.5249 for assistance
Your Name:       
Your Department:       
Your Phone:       
Cost Estimate:       
Requested Vendor:       
Vendor E-Mail:       
Vendor’s Address:       
Vendor Phone:       
Vendor Contact Name:       

1.  Describe the product, service or system.  Attach all information:       
2.  Here are eligible reasons for sole source.  Check all boxes below that apply to your sole source situation and attach any useful documents to justify the sole source.  


 FORMCHECKBOX 


 

Compatibility to existing College standard or to existing equipment, inventory, systems, data,  programs or service.  Describe. List efforts to find other sources.       
 FORMCHECKBOX 

 F
Licensed or patented product with only one dealer.  Describe.  Attach documentation if available, to confirm your siource is the only dealer or supplier for this region.     
 FORMCHECKBOX 





Authorized Service Provider, Repair and/or Warranty Services. Describe.       
 FORMCHECKBOX 



Unique design:  Requires unique features that are essential, aesthetic requirements, or not practical to match to existing design or equipment. Describe.       
 FORMCHECKBOX 




Used item:  Surplus item bought through an auction, with bargain price.  Describe.      
 FORMCHECKBOX 




Delivery Date:  Only one supplier can meet required delivery date: Describe and list efforts to find other suppliers to meet the delivery date.       
 FORMCHECKBOX 




Project or Research Continuity:  Product, systems, services or data must comply with an ongoing project, research, data, testing or analysis.  Results would be interrupted or compromised without continuity.  Describe      
 FORMCHECKBOX 




Requirement by Funding Source:  Lender, grantor (such as Federal government) or other provider of  funds requires the specific product, service or system.

 FORMCHECKBOX 




Legal Monopoly:  Only one supplier, such as electricity, water, or sewage.  

 FORMCHECKBOX 




Other:  Please describe:        
Signature of Requestor:_________________________  
Date:________________________
Signature of Purchasing Manager:_______________________ Date:_____________________
