
SCSB 32.16 
 

SINGLE SOURCE FORM 

 
 
Date:_________________________________ 
 
To:  County Administrator 
 
From:________________________________ 
 
Subject:  SINGLE SOURCE PURCHASES 
 
 
I certify based on the information contained below that this is the single source for the items requested. 
 
Information used to determine single source status: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Requested By:________________________________________ 
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