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Refer to the IT Cooperative Procurement Policy posted on SCM’s section of the VITA Web site prior to completing this form to request the use of any cooperative procurement agreement, including GSA.  
To submit the form, have the approver e-mail the form to SCM at scminfo@vita.virginia.gov.
Date 
     



Agency/Institution Name
        
Contact Name        
Telephone Number       
Description of Product or Non-Professional Service        
Estimated Total Cost of Procurement  $     
Supplier Name        
Contract Source and Number      
JUSTIFICATION:
1. Why is this cooperative procurement agreement the best method for your requested procurement?

     

2. Can this product or service be purchased using an existing statewide contract?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If yes, identify the statewide contract(s)        

3. Can this product or service be purchased from a certified small business?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If yes, identify the small business     

 FORMTEXT 

4. Is the requested supplier registered in eVA?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


CERTIFICATION:

To the best of my knowledge, information and belief, the technology product or service sought by the agency meets all of the criteria for cooperative procurements established in §2.2-4304 of Title 2.2 of the Code of Virginia.
Date 
     




Signed    
Agency Head (for non-infrastructure goods/services) 
Local Area Coordinator/Regional Service Director (for infrastructure goods/services) 
APPROVAL:

	 FORMCHECKBOX 
  APPROVE
	 FORMCHECKBOX 
  DENY


Date 
     






Signed

IT Cooperative Procurement �Approval Request Form














