
1/2017 
 

 
 

Procurement Services 
 
 

Specialty Gas and Liquid Contract Exemption Justification 
 
 
 

Date of Request Submission:    
 

Department: 
 

Requested Vendor: 
 
 
 

Detailed Justification: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Printed Name of Requester Signature Date 
 
 
 
 

Phone Number of Requester Email Address of Requestor 
 
 
 
 

Printed Name of Department Chair Signature Date 
 
 
 
 
 

Approved YES NO 
 
 
 
 

Printed name of Purchasing Director or Gas/Liquid Supervisor Signature Date 




