
 
CENTER INDEPENDENT SCHOOL DISTRICT 

NOTARIZED SOLE SOURCE DECLARATION 

 

 

Be it known that _____________________________ meets the required criteria that constitutes a  
Company Name  

vendor as sole source of the products and/or services as indicated below:  

 

__________ All products and/or services are sole source by our company.  

 

__________ Only the products and/or services listed below are sole source by our company.  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

(Attach additional page if needed)  

 

____________________________________   _________________________________ 

Company Official      Title  

 

_____________________________________________________________________________  

Address     City    State    Zip  

 

________________________  

Phone  

 

Notary required for validity purposes  

 

Subscribed and Sworn before me on this __________ Day of _____________________, 20________.  

 

State of: ___________________ County of: ____________________  

 

Signature of Sole Source Applicant ____________________________________  

 

Printed Name of Notary Public _______________________________________  

 

Notary Expiration Date _________________  

 

Signature of Notary Public __________________________________________  
                                                                                                                                                                                        Notary seal 

  

NOTICE: What are the criteria for a ‘Sole Source’ vendor?  
A sole source vendor has no other avenues of distribution for products and/or services they deem sole source 

and the deemed items may be acquired only by going to the sole source vendor. 
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