Deviation from Contractual Services

Contract Process Form

	Agency:
	     
	Date:
	     

	Contract Number:
	     
	(please attach COPY or DRAFT contract)

	Service To Be Provided:

	     

	Are Commodities Involved?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Reason for Request of Waiver:
	     

	
	 FORMCHECKBOX 

	1.
	Sole Source – Sole availability at location

	
	 FORMCHECKBOX 

	2.
	Sole Source – Uniqueness of service

	
	 FORMCHECKBOX 

	3.
	Emergency (A signed copy of the final contract must be submitted with the deviation request.)

	
	 FORMCHECKBOX 

	4.
	Other Circumstances

	

	
	Justification:
	     

	
	
	

	Funding: (Indicate Percentage)
	Estimated Dollar Amount of Contract:
	$
	     

	
	Federal
	     %
	
	

	
	State
	     %
	
	

	Signature of Requesting Agency Director:
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