Waiver Request Format
Use of this format is required if the State agency requests an administrative waiver from FNS.  Tips for writing a cash donation waiver request are included in the format below.  The waiver request should be sent to the appropriate regional office for review and approval.

1. Waiver serial number:  Enter the waiver number if one was previously assigned. Use the waiver serial number in all correspondence regarding the waiver.  If no serial number has been assigned, leave blank.
2. Type of request:  Enter the appropriate answer:

· Initial:  The waiver is requested for the first time 

· Extension: An extension of a previously approved is requested. 

· Modification: A change to a previously approved waiver is requested. 

· Reconsideration: A reexamination of a waiver denial is requested.  

3. Primary regulation citation:  Identify the specific section of 7 CFR for which the waiver is requested. Contact the regional office if you have any questions regarding the citation. For cash donation waivers the primary citation is: 7 CFR 277.4(c)
4. Secondary regulation citation:  Some proposals require a cross-reference to another section of the regulations. The secondary citation for private cash donation waivers is: 7 CFR 277.4(d).

5. State:  Enter the name of your State.

6. Region:  Enter the name of your FNS Region.
7. Regulatory requirements:  Describe the nature of the regulatory requirement that is requested to be waived. 

8. Proposed alternative procedures:  Describe the procedures the State agency will follow in lieu of the regulatory requirement. 
9.  Justification for request:  Explain the purpose of the waiver and how it meets the approval criteria of the regulations. 

10. Anticipated impact on households and State agency operations:  Describe the effect the waiver is expected to have on households in terms of quality or timeliness of service, any administrative or Program savings, and any adverse effect on households or the State agency if the waiver is not granted.

11. Caseload information, including percent, characteristics, and quality control error rate for affected portion:  Provide information regarding the percent of the total caseload affected by the waiver, whether the households are prospectively or retrospectively budgeted, monthly reporters or change reporters, elderly or disabled, and other relevant information. Provide the latest quality control information available for the type of household affected. For example: “Pure SSI households constitute 15 percent of the caseload and have an error rate of 7 percent.”

12. Anticipated implementation date and time period:  Indicate the implementation date and length of time (dates) for which the waiver is requested.

13. Proposed quality control review procedures:  Describe the effect the waiver is expected to have on quality control review procedures. If applicable, provide detailed review procedures to be used in lieu of procedures in the FNS Handbook 310.

14. Signature and Date:  Type the name and title.  Include signature and date stamp.
