Department of Management and Budget,  Acquisition Services

Procurement Initiation Letter

This form must accompany all new requisitions, and requests for amendments/extensions

submitted to Acquisition Services.
Section 1.
Department Identification
	1. Department:
	     
	2. Date:
	     
	5. E-mail:       
Fax #:       

	3. Contact Person:
	     
	4. Phone #:
	     
	


Section 2.
Purchase Request Identification
Check One:


REQ  FORMCHECKBOX 


PO  FORMCHECKBOX 



BPO  FORMCHECKBOX 

	6.  FORMCHECKBOX 
 New Request
	a. Requisition #:

     
	b. Type of Purchase:

 FORMCHECKBOX 
 Commodity    FORMCHECKBOX 
 Service    FORMCHECKBOX 
 IT

	7.  FORMCHECKBOX 
 One Time Purchase
OR
	8.  FORMCHECKBOX 
 Multi-Year Contract:
	a. From:

     
	b. To:

     


	9.  FORMCHECKBOX 
 Amendment
	a. Contract/PO #:

     
	b. Contract Period:

     
	c. Current Contract Value:

$     
	d. Amendment Cost:

$     


	10.  FORMCHECKBOX 

Contract


Extension
	a. Contract #:

     
	b. Contract Period:

     
	c. Current Value of Contract:


$     
	d. Length of Extension:

     
	e. Value of Extension:

$     


	11.  Vendor Name or Recommended Vendor (if applicable):       


Section 3.
Government Estimate

	12.   Enter Estimated Value:       $     

	a. Government Estimated Based On:

 FORMCHECKBOX 
  Competitive Quotes (Please attach)

 FORMCHECKBOX 
   Historical Pricing/Previous Contract Value

 FORMCHECKBOX 
   Market Research (GSA Pricing, Contract in another State, Web Research)

 FORMCHECKBOX 
   Other (Please attach details)

	b. Has the amount  in box 12 above been approved in Department Budget?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If NO, please provide the amount that has been approved:     $     


Section 4.   Purchase Justification

	13a.   Description of Product/Service Requested:

     


	b.   Purpose/Business Case of New Contract, Amendment, or Extension and Expected Outcomes:

     


	c. Funding Source: FORMCHECKBOX 
 Federal       %    FORMCHECKBOX 
 State GF       %     FORMCHECKBOX 
 Restricted       %
 FORMCHECKBOX 
 Revolving       %

Provide Details:

     


	    d.   Risk Assessment (consequences if not procured, potential issues if procured, etc.):
     


	    e.   Cost Reduction Description (if applicable).:

     



 FORMCHECKBOX 
 Sole Source:  Check box and attach completed sole source justification form, if applicable.

Section 5.
For new contracts or extensions of existing contracts:  Pursuant to Executive Directives 2004-8 and 2004-9, check one or more of the following reasons for the purchase.
	14a.
 FORMCHECKBOX 

	Legal mandate (enter citation      ), court order, or for law enforcement purposes

	    b.
 FORMCHECKBOX 

	To protect health or safety of Michigan citizens or visitors, or to assist other states in similar circumstances

	    c.
 FORMCHECKBOX 

	To provide for the basic requirements of residents of state institutions or facilities, including but not limited to food, clothing, and prescription drugs

	    d.
 FORMCHECKBOX 

	Essential to the continued functioning of a legally-mandated program or activity of state government

	    e.
 FORMCHECKBOX 

	To produce budgetary savings or to increase state revenue, including protecting existing federal funds or securing additional federal funds

	    f.
 FORMCHECKBOX 

	Necessary to comply with federal requirements


Section 6.
The Department Director, autonomous agency head, or their designee certifies agreement with this form, and that this procurement initiative is critical to the mission priorities of their department.
	15a.
	

	
	Signature

	    b.
	     

	
	Name and Title (type or print)

	    c.
	     

	
	Date:       


	Submit to:
DMB – Acquisition Services


Attn:  DMB-ACQ-Point


2nd Floor Mason Building


P.O. Box 30026


Lansing, MI  48909


Fax:  (517) 335-0046


Form AS-1 (Rev 11/05)
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