
The Governor's Office of Employee Relations


Minority and Women-Owned Enterprises (M/WBE) PROGRAM

WAIVER REQUEST FORM

Contractor Name: 

Name of Firm:    

Address: 

Telephone Number:(    )



Contract Number:   

Project Title:   

 FORMCHECKBOX 
  Requesting a partial waiver

 FORMCHECKBOX 
  Requesting a total waiver

When applying for a waiver of the contract goal requirements, please complete all that apply below:

 FORMCHECKBOX 
    1.
Write a brief statement below setting forth your basis for requesting a partial or total waiver.


_________________________________________________________


_________________________________________________________


_________________________________________________________

 FORMCHECKBOX 

2.
Attach copies of any responses you received from certified M/WBEs in your search to comply with the required goals.

 FORMCHECKBOX 

3.
Provide documentation of any negotiations between the contractor and certified Minority-Owned Business Enterprises undertaken for the purposes of complying with goal requirements.

 FORMCHECKBOX 

4.
Provide any other relevant information that will assist in the review of this waiver request.


***********************************************************


FOR AGENCY USE ONLY

Partial Waiver Approved:    FORMCHECKBOX 



Complete Waiver Approved:    FORMCHECKBOX 

Reviewed by:______________________ 
Date:________________________
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