Purchasing
Quotation Exemption Form
__________________________________________________________________________________
Quotations sought in relation to: _______________________________________________________
__________________________________________________________________________________
Number of quotes received: ___________________________________________________________
If 3 quotations have not been obtained which category of exemption applies?
Please tick and complete details
· A Minister or Department exemption has been obtained.
· No other supplier of this good or service is available.
· The supplier of this good or service has declined to provide a quote.
List the name/s of the supplier/s that declined and reason (if given): ______________________ 
______________________________________________________________________________
· For consistency/familiarity (i.e. the good or service is the same as previously purchased/council staff are already trained to use a particular equipment/product).
Details: _______________________________________________________________________
______________________________________________________________________________
· Where an emergency arises.
Details: _______________________________________________________________________
______________________________________________________________________________
· Time is of the essence.
Details: _______________________________________________________________________
______________________________________________________________________________
· Past experience with purchasing this good or service (i.e.  a recent price comparison has been done and the price obtained is considered reasonable by comparison).
Details: _______________________________________________________________________
· Other, details: __________________________________________________________________
______________________________________________________________________________

Responsible Officer’s Name: __________________________________________________________
Responsible Officer’s Signature: _________________________________ Date: _________________
__________________________________________________________________________________
Approved to proceed:	Granted    /   Not Granted
Name of Approving Officer: ___________________________________________________________
Approving Officer’s Signature: ___________________________________ Date: _________________
NOTE: Council’s procurement preference rules are applicable when deciding the best value purchase.
[bookmark: _GoBack]Once completed all forms must be filed along with all documentation relating to the procurement.
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