EMERGENCY
Contract / Lease Form


Contractor/Lessee Name: 									

Purpose:  ____________________________________________________________

Date/Term: ________________________

Amount: ___________________________

Department: ________________________


Justification must be given as to why the above referenced contract/lease is considered an emergency and therefore NOT in accordance with the approved Okaloosa County’s contract/lease policy and procedures.








 


Approved:						

___________________________			______________		
Department Director				Date

___________________________			______________
County Administrator				Date			

___________________________			______________
Purchasing Director				Date


