
SOLE SOURCE JUSTIFICATION FORM 

Program Name:  Supplier:

Product/Service General Description: 

Manufacturer/Model (if applicable):  Estimated Value: 

CAPITAL REGION ESD 113
FORM 6212-F20

I am aware of and agree to abide by the ESD policies and procedures governing outside interests, conflict of interest, and conflict of commitment. I confirm that this 
disclosure abides by the limits specified in these policies and guidelines and does not interfere with my primary obligation to the ESD. I do not have, nor does any 
member of my family, any financial interests in the supplier under consideration. Purchasing decisions are business decisions made on behalf of the ESD and 
therefore should be made with the utmost consideration for what is in the best interest of the ESD. Program personnel take full responsibility that the information 
on this form and all related documentation is accurate and truthful and that Purchasing Policies and Procedures were followed. Programs, as well as individuals, that 
are not handling purchases according to Policy and Procedures are subject to disciplinary action. 

Requestor Name    Signature           Date

Program Supervisor Name    Signature           Date

COMPLETION OF THIS FORM DOES NOT GUARANTEE THE APPROVAL OF THE PROCUREMENT REQUEST. 
Revised:  September 1, 2019

1. Describe the intended use for this product or service:

2. Describe the unique features that make this product or service available only from this supplier:

3. Describe why these unique features are required.

4. Describe the process used to select this product, service, or supplier. If applicable, provide supporting documentation including company
contact information, product, or service information and proposals

5. Describe the reason(s) for rejecting other products, services, or  suppliers.

6. Provide supportable evidence that due diligence has been performed in an objective market analysis and proof of fair and
reasonable pricing.  This may be from comparable item(s); price based on prior competition (in which case attach a copy of previous purchase order); 
comparison to a substantially similar item (provide price of the base item, by a catalog and state the cost of additional features); website research; a spreadsheet 
comparison of competition; proof of sales to others at similar prices. 

7. Is this product or service proprietary? Provide documentation showing that the supplier has a patent, copyright, or other legal right which identifies 
the supplier as a sole provider.

8. Is this purchase required to match existing equipment or part of a standardization program? If so, provide the original
purchase order number, supplier name and description of the original purchase.

9. Is this supplier or specific product/service identified by name, statement of work and dollar amount in a sponsored grant or
contract?  If so, please describe and attach the grant documentation.


	Proprietary?: 
	Required to Match?: 
	Named in the Contract/Agreement: 
	Date: 
	Program Name: 
	Supplier: 
	Product/Service: 
	Manufacturer: 
	Estimated Value: 
	Intended Use: 
	Unique features: 
	Why are the unique features required?: 
	Selection Proces: 
	Rejection of other products: 
	Evidence of Due Diligence: 
	Program Supervisor Signature: 
	Program Supervisor Name: 
	Requestor Name: 
	Signature: 


