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                                                                                                                                                                        Log No. _______________    
Exigency Purchase Report  

 
Exigency- A situation or occurrence of a serious nature, developing  

suddenly and unexpectedly, or demanding immediate action. 
    
 

See Appendix K “Instructions for Exigency Purchase Report PD-71” 
 
Submit Original EPR package and two (2) copies to Purchasing Department.    
Retain one (1) copy for your Department. 
 
1. Date of emergency:    
 
2. Identify type(s) of emergency purchase:    [ ] Repair service     [ ] New purchase  
                              [ ] Repair item(s)/Replacement part(s)    [ ] Contracted Services       [ ] Consulting 
Services 
 
 
 
3. Description of emergency using above definition: 

a. Describe the situation or occurrence and document how this meets the criteria for an exigency 
purchase. 

 
 
 

b. Describe how the situation developed suddenly and unexpectedly. 
 
 
 

c. Describe what action was taken to resolve the exigency. 
 
 
 

d. Describe why established Purchasing Procedures were not followed. 
 
 
 
4. What steps have been or will be taken to avoid repetition of this type of emergency purchase? 
 
 
 
5.  Provide Supplier’s or Contractor’s Name and Address: 
 
   
 
6. Were competitive bids obtained?  
     [  ] Yes (please attach originals to this sheet)   [  ] No (please explain) 
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7. Emergency purchase was made from this supplier because:  
    Availability   Low Bid    Other (describe below): 
 
 
 
 
 
Capital 
Item  
(Yes or 
No)  

Item # Item Description -  
Provide complete details including 
manufacturer # and catalog # 

Quantit
y 

Unit Unit Cost Extende
d Price 

       

Date Date Received Index # Total  
$ 

Building Name Room # Phon
e  

Department Name 

I hereby certify that the items specified were absolutely necessary; that 
there is proper authority of law and sufficient balance in the account 
indicated above for this purchase; this purchase will not result in any 
request for additional funds; and that the above statements are accurate 
and true. 
REQUESTOR NAME/DATE:                                                                            

APPROVAL SIGNATURES                                  DATE  

DEPARTMENT HEAD:                                                                       

DEAN:                                                                           

VICE PRESIDENT:   
 (Required for Non-G&C Funds)                                                                       
OFFICE OF SPONSORED PROGRAMS: 

PURCHASING DIRECTOR:                                                                              

SUPPLIER (Name, Address, and Phone # 

ASST. VP FOR FINANCIAL SERVICES:                                                         

 
ADDITIONAL INFORMATION (submit additional information as required): 
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