
Income-Based Financial Exemption Waiver
Applicant Name

Address

Phone Number

Email

Household Gross Monthly Income

Number of Dependents

Reason for Requesting Waiver

I hereby declare that the information provided above is true and complete to the best of my knowledge. I
understand that providing false information may result in denial of exemption or other consequences.

Applicant Signature

Date

YYYY-MM-DD
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