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Georgia:




Statewide Contract Waiver Request

Form will not be accepted unless submitted by APO/CUPO
	Organizational Information

	State Entity Name:  
	Date:       

(mm-dd-yy)

	State Entity Code (5-Digit Code):       
	

	APO/CUPO Information

	Name:  

	e-Mail Address:       

	Telephone:     -   -    

	Statewide Contract Information

	Contract Name:       

	Contract Number:       

	NIGP Code (s) for item (s) being purchased:       

	Justification Details

	Describe in detail the goods or services being procured:       
State reason the existing SWC does not meet your needs:       

	Request is for:
 FORMCHECKBOX 
 One Time Purchase
 

 FORMCHECKBOX 
 Repetitive Purchase
	Estimated Waiver Time Frame:

from       
to       

(mm-dd-yy)
(mm-dd-yy)

	Estimated Quantity:       
Estimated Amount:       

	State Purchasing Division (SPD) Review Decision

	Select Category Group Manager:   FORMDROPDOWN 


	Approved  FORMCHECKBOX 

Approval Date:        (mm-dd-yy)
Approval Period (time frame):  from       
to       

(mm-dd-yy)
(mm-dd-yy)
Approved Amount (not to exceed):         

	Additional Comments:  

	Not Approved  FORMCHECKBOX 

Decision Date:        (mm-dd-yy)

	Additional Comments:  


	Assistant Commissioner/Director:

Approved  FORMCHECKBOX 

Not Approved  FORMCHECKBOX 

Decision Date:        (mm-dd-yy)


	Submission Details

	After completing the “Statewide Contract Waiver” form online, select “Send to mail recipient (as attachment)” from the toolbar.  Type ProcessImprovement@doas.ga.gov in the “To” field and then press “Send”.
Note:
Upon receipt of all required information to the Process Improvement mailbox as directed above, this request will be processed for a determination within five (5) business days.  APO/CUPO will be notified promptly of the decision.


Revised 05/25/11
Page 1 of 2
SPD-NI005

[image: image1.png]