
	

Fee	Reduction	or	Waiver	Application	
(Please	PRINT	Clearly)	

	
Date:	 	___________	

To:		 Aaron	Huebner,	Executive	Director	

I,	_____________________________________,	of	________________________________________	
(Full	legal	name)																						 	 (City)	

	
Make	this	request	of	service	fee	waiver	for:	_________________________________________________	
	 	 	 	 	 							(List	Service	you	are	requesting	fee	reduction	or	waiver)	
	
In	support	of	this	request	I	am	submitting:	__________________________________________________	
	 	 	 	 	 	 (Type	of	Documentation)	
	
My	current	mailing	address,	fax	number,	and	email	address	are:	
	
(Street	Address)	
	
(City)	
	 	 	 	 	 	 	 (State)	 	 	 	 	 (Zip)	
(									)	
(Fax	Number)	
	
(Email	Address)	
	
My	Current	Telephone	number	is:	(__________)_____________________________________________	
	
Number	of	dependents:	____________	Number	of	person	living	in	the	household:	_______________	
	
This	information	is	accurate	to	the	best	of	my	knowledge.		
	
_______________________________________	
(Signature	of	Requestor)	
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