Serving all adults in Santa Clara County
Since 1973

EQUIPMENT JUSTIFICATION FORM

Agency Name:
Contract Number:

Procurement Contact:
Program:

Please answer the questions below; the responses must coincide with the budget.

Question

Response

Please describe the item
or items to be purchased
and cost of each item.

Select the procurement

method(s) used to select
vendor (i.e., price quotes,
competitive bids, auction
site). Check all that apply.

Price Quotes (must provide 3 price

quotes)

Competitive bids

Aution

Other (Describe)

Where will the equipment
be located:

[ IDirect [ ]Subcontractor

Site Name:

Address:

Please give a detailed
justification why the
equipment is needed, and
how it will be used to
benefit the program.

m 3100 De La Cruz Blvd, Suite 310 ® 16340 Monterey Road
Santa Clarg, CA 95054 Morgan Hill, CA 95037 mysourcewise.com
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