SF #XXXX 
Special Procurement Request

Date: 
Enter date requested
To: 
Indiana Department of Administration


Nicole Kenney or Jessica Robertson (select appropriate person, see instruction page for more details)


nkenney@idoa.in.gov or jrobertson@idoa.in.gov 

From: 
Agency Name


Agency Contact Person


Agency Contact Phone & Email

Relevant Indiana Code (per 5-22-10): copy IC number and description that applies
Value of Proposed Contract or Purchase: enter amount here
Recommended Vendor: enter vendor name here
Detailed Justification that Validates Special Purchasing Method 

Please identify any supplemental supporting documents.

Describe the product/services the vendor will provide (note if it is state or federally mandated), and explain why this meets the special purchasing method listed above. 
PRODUCTS ONLY: Detail the research performed to determine this product is the best solution for the state.
Describe why this vendor was chosen and if the agency contacted other vendors. 
Was there an initial government estimate?
Describe the negotiation proceedings that took place or how did the agency arrive at the price? 
How did the agency document its discussions with the vendor?
Explain why the price is fair and reasonable under the circumstances. 
PRODUCTS ONLY: Provide detailed information for not entering into a contract if the agency is requesting a one-time purchase.
Signed By:

____________________
           ____________________

                     
____________________

Requesting Agency
      
           Indiana Department of Administration
      
State Budget Agency





           Date: 





Date:  

