
PRIOR AUTHORIZATION APPROVAL FORM

INSTRUCTIONS:    Submit form to: University of Kansas, Purchasing Services, 7 Carruth-O’Leary Hall, 


Lawrence, Kansas 66045.

Acquisition in the amount $                                               (plus shipping/shipping included) is requested.                                                                                    

(Circle One)

Type of Approval Requested: 

	(  )
	Sole Source ($2,000 and over)
	(  )
	Interagency

	(  )
	Off Contract Purchase
	(  )
	Used Equipment

	(  )
	Off Contract – Office Supplies
	(  )


	Professional Services Sole Source 

($2,000 and Over)

	(  )


	Emergency Purchase

($2,000 &  Over – Unless Sole Source)
	(  )
	Special Permission

	(  )
	Delegated Authority (all Dollar Amounts)
	(  )
	KCI Waiver


Funding Information:
____________________ (State or Grant account number)

FEIN#:

Vendor:           

Address:


Has the vendor ever been an employee of the State of Kansas? Yes ____
No ____. 

If yes, please explain the nature of the employment and period of service.

Description of Material or Service:

Reason for acquisition or exception:  See attached Prior Authorization Questionnaire. 


REQUESTING DEPARTMENT USE ONLY

Contact Person and Phone Number:  ___________________________________________________________________

Department Name:  _________________________________________________________________________________








(Please Print All the Above)

Department Approval: _______________________________________
Date: __________________

                                                          (Signature and Title)

Note: The person signing for the department is certifying the truth and accuracy of the information provided.                 


KU PURCHASING SERVICES USE ONLY

Agency Name:
University of Kansas_ Agency Number: _682_____
Telephone: 785/864-3416_

Agency Approval:                                                                                     
Date:   _______________

                                  Deana Merryman, Manager, Purchasing Services


DIVISION OF PURCHASES USE ONLY

Approved by:                                                                                                 
Date:                               


 (State Procurement Officer Signature)
