MOORE PUBLIC SCHOOLS
SOLE SOURCE AFFIDAVIT

DATE_______________________

REQUISITIONER___________________________________________________________

SITE/DEPT. NAME_________________________
 
SERVICE PROVIDER/VENDOR_______________________________________________

VENDOR # __________________________________
[bookmark: _GoBack]
JUSTIFICATION: (Use separate sheet, if necessary)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



I hereby affirm that the services or products to be purchased pursuant to the provisions of the attached requisition are very specialized or for which great acquired expertise is needed, and to the best of my knowledge, the vendor named above is the only person or business entity qualified to provide such services or products.

							_____________________________________
								             Administrator

State of Oklahoma              )

County of _____________)

Subscribed and sworn to before me this _______day of __________________, ________.


							_________________________________________
								                     Notary

My commission expires:

___________________


