KANSAS STATE UNIVERSITY 




COLLEGE/DEPT.: _____________________________
PURCHASING OFFICE





ORGANIZATION NO: ___________________________
2323 ANDERSON AVE., SUITE 500



PROJECT NO:  _______________________________
MANHATTAN, KS  66502




CONTACT PERSON:  ___________________________
Phone:  785-532-6214




TELEPHONE: _________________________________
Fax:    785-532-5577




E-MAIL ADDRESS: ____________________________
kspurch@k-state.edu







PRIOR AUTHORIZATION FORM
Acquisition in the amount of $__________________ is requested from
Vendor:

Address:
Vendor Contact Name & Number:


Is/has the vendor ever been an employee of Kansas State University? Yes_____  No_____
If yes, please explain nature of employment and period of service?
Existing/Current Contract #_____________
Attach a copy of the vendor’s quote and/or proposed agreement.
Proposed Term of Contract (if applicable): __________________________

Description of Material or Service (give details):
Reason for Exception (provide details):
Describe the research completed to ensure that no competition exists including a list of vendors who are unable to provide the goods or services:
Has your department purchased from the vendor during the past 12 months? Yes_____  No_____
******************************************************************************************

College/Department Name: _________________________________________________________________

Authorized Signature: ____________________________________________________________________ 
__________________________________________________________________    (Date) _____________
(Print Name & Title)
******************************************************************************************

K-STATE PURCHASING USE ONLY
Approval: ___________________________________________________________ Date: ______________
(Signature & Title)

(Revision 10/2016)


