
Waiver Form - Please return to procurement@barnsley.gov.uk 
Date:

Reference:
Requestor:
Email:
Telephone:

Report of:

Title:

Section 1:
Good / Service / Works to be
procured:
Provider name:
Vendor Number:
Total waiver value:
Contracted dates:
Waiver Type FALSE
Details of previous values:
Spend to date:
Date of last competitive
tender / waiver:

Section 2:
Exemption under contract
procedure rules:

Reason why competition is
not possible:

Section 3:
Specification:

Terms and Conditions:

Section 4:
Recommendation:

New Waiver Repeat Waiver


