
City of Salem
Federal Programs

Request for Waiver of Policy

Organization:

Organizational Address: ________________________________________________________________
(Number and Street)

    ________________________________________________________________
(City)   (State)   (Zip)

Contact Person/Title:  __________________________________________________________________ 

Phone: __________________________________  Email: ______________________________________ 

Project/Program: ______________________________________________________________________ 

Funding Awarded:        HOME        CDBG       General Fund    Funding Plan Year: ___________________ 

Waiver Requested:

Rationale For Waiver:

I understand
(1) The City reserves the right to apporve or deny a Federal Programs Policy Waiver request.
(2) In the event that the request for a waiver of regulation and/or HUD guidance, the waiver will be
denied.
(3) Waivers will only be granted if deemed "necessary" to complete a project and there is no other way for
the project to move forward.
_____________________________________________   ____________________________

Signature  Date
_____________________________________________   ____________________________

Approval Signature  Date
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