
Maricopa County Community 
College District 

Form Rev �ð/20�î�î 

Competition Waiver Request 
Complete this form and secure all approvals prior to start of a Purchasing Requisition 

This section to be completed by Requestor 

Date: 

Requestor Name: 

Phone Number: 

College/Department: 

Recommended Supplier: 

Item/Service to be purchased: 

Reason for Requesting Waiver of Competition (Check All Applicable and provide supporting 
documentation) 

�� Item must match existing equipment

�� Item is repair part for existing equipment

�� Item is to be attached to existing Equipment

Name of existing equipment: 

�� Technical characteristics of requestedand/or4733. 0
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