
CITY OF NORTH PORT PROCUREMENT FORM 
COMPETITIVE EXEMPTIONS 

 

October 2016 Page 1 of 3 
(FORM MUST BE COMPLETED IN ITS ENTIRETY FOR ACCEPTANCE) 

           Single Purchase (For current FY)           Change Order           Amendment 

           Blanket Purchase (Ongoing purchases for current FY)                    

DEPARTMENT/DIVISION     NAME OF REQUESTOR     
 

Sections 2-403 of the City of North Port Procurement Code states that certain procurements shall not be subject to 

competitive requirements in the judgment of the Procurement Official. 

A. Please describe all products and/or services to be procured under this exemption:   

             

              

 
B. Vendor Information 

Vendor Name:           ______ 

Address:                               
            ______ 

Contact:   Phone:    Email:      
 

Will the Vendor accept Visa Card/E-Payables for this transaction:   yes no 
 

Is there an additional fee charged for credit card payments?   yes no 
 

• If yes, complete and attach the Visa Purchase Request Form, if applicable. 
 

 
C. Briefly explain why it is in the best interest of the City to exempt this procurement from competition: 

(If additional space is needed, please attached separate memo) 
 
             

              

 
D. Please provide the amount of the purchase for this product or service:      $    ________ 

 
Account #   ____   _________         Project #     
 
Account #    _____________Project #     
 
Please provide the estimated fiscal year expenditure for this product or service:    $    ________ 
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