
Kansas City Public Schools 

EMERGENCY PURCHASE JUSTIFICATION FORM 

This form has been designed to assist the end-user in providing information necessary in the processing of 
emergency requisitions for the purchase of products and/or services.  Please forward to Purchasing after 
completion and required signatures.  

REQUISITION NUMBER (if available): ________________________ 

EMERGENCY PURCHASE JUSTIFICATION: 

The justification must outline the serious or urgent nature of the emergency, and the health, safety or critical business 
service or program that was jeopardized.  This Emergency Justification Form MUST be completed and submitted 
Within 48 hours of incident. 

Department: ___________________________________ 

Contact Person: ________________________________ 

Telephone Number: _____________________________ 

Vendor: ______________________________________ 
Amount of Purchase: $__________________________

Please Note: A purchase of this nature does not relieve the end-user from seeking three competitive quotes to negotiate 
a fair and reasonable price, and documenting the appropriate procurement action. However, if this is a sole source 
procurement; please attach a completed Sole Source Justification (SSJ) Form. In addition, the end-user must check the 
vendor’s qualifications, verification of insurance coverage (if applicable), information on warranty offered, and any other 
data pertinent to the purchase. 

1. State the reason for the emergency purchase:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. State the financial or operational damage/risk that will occur if needs are not satisfied immediately:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. State why the needs were not or could not be anticipated so that goods/services could not have been purchased
following standard procedures:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

4. State the reason and process used for selecting the vendor (Attach all quotes/proposals received from other sources,
if applicable):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

I certify that the above statements are true and correct, and that no other material fact or consideration offered or 
given has influenced this recommendation for an emergency procurement. 

Submitted By: _________________________________________ ____________     ____________________________ 
Requestor’s Printed Name                      Date   Department 

Authorized By: ______________________________________   ____________     _____________________________ 
Supervisor Signature    Date           Department 

Approved By:  ________________________________________       ____________ 
   Superintendent Signature  Date 
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