
 
OFF CONTRACT PRIOR AUTHORIZATION FORM 

 

 

INSTRUCTIONS: Submit form to: Wichita State University, Office of Purchasing, Campus Box 12. 

 

Acquisition in the amount of $ _____________    is requested for: 

   __   Off Contract Purchase     (answer questions 1, 2, and 3) 

   __   State Use Catalog Waiver  (answer questions 1 and 3) 

 

Vendor:  

 



 
3. Please explain your justification for off-contract pricing: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
4. State-Use Catalog Waiver – Please explain your justification for requesting an exception to purchasing from the 

state-use catalog: 
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