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L AM AR  UNIV ERSIT Y 
 

REQUE ST FO R EM ERGEN CY PU RCH ASE  
(For Purchases over $15000) 

 
 
Emergency Purchases (The State of Texas Procurement Manual, Section 2.8): 

 
“Emergencies occur as the result of unforeseeable circumstances and may require an immediate response to 
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VENDOR INFORMATION     
     
Vendor Name     
Vendor Contact     
Phone     
Fax     
Email Address     
Vendor Type    Service Provider    Manufacturer     Distributor 
Not to Exceed Quote attached    YES     NO 
Insurance Certificate On File    YES     NO   
Acceptance of T&Cs attached    YES     NO   
Set Up in BANNER    YES     NO   
COOP Vendor    YES     NO   
COOP Name & Contract 
Number 

   

    
DESCRIPTION OF EMERGENC Y    

     
Describe in detail the good or service to be procured and how it qualifies as an emergency. 
Include a brief description of the project for which the good or service will be used. Attach 
additional pages if necessary. 
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I,      , the undersigned, hereby certify that the following statements are true 
and correct and that I understand and agree to be bound by the commitments contained herein. 
I am acting on my own accord and am not acting under duress. I am not currently employed by, nor am I 
receiving any compensation from, nor have I been the recipient of any present or future economic opportunity, 
employment, gift, loan, gratuity, special discount, trip, favor, or service in connection with this vendor in return 
for favorable consideration of this request. 

 

Signature    
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DETERMINATION: 
 

  Approved 
 

  Not Approved 
 
 

Rationale for determination/comments: 
 
 
 
 
 
 
 
 
 
 
 

Signature:    
(Buyer) 

 
 

Signature:    
(Procurement Management 

 
Date:    

 
 
 

Date:    

PR O C U R EM EN T  APP R O V AL  �  


	

