
CERTIFICATION OF SERVICES FORM 
 

 
Date:   
 
 
Department Requesting Competitive RFP: 
 
 
Description of the Service(s) to be Acquired: 
 
 
 
 
 
 
 
 
 
Description of efforts made to use existing institutional employees and/or state resources: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________    ________________ 
 (Signature of person completing form)     (Date) 
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