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Signature, Director of Administrative Services 
 

NOTE: If action cannot be reported by the date below, a request for follow-up must be submitted in writing on or 
before the date shown. 
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NOTE   Copy of signed waivers must be kept on file by the agency.   FOLLOW-UP REQUESTED 
DISTRIBUTION 

COPY A - Return to Administrative Services / COPY B - Retain by Agency / COPY C - Retain by Administrative Services 
C O P Y  A  


