Exemption Request Information
Department:

Request No:

Brief Description of Request:
Background Facts:
Value of Request: 

Estimated Cost-Reductions or Revenue-Production That Will Be Realized by Granting Exemption:
Estimated Savings From Suspending the Contract or Service:
Monthly Cost of Exemption:
Term of Contract:
Estimated “Prompt Payment Act” Costs That Will be Incurred by Granting Exemption:
Consequences of Delay beyond August:
Criticality of Exemption:
Fiscal Impact:
General Fund Impact:
Director Approval _______________ 


Date:  ________________
SCSA Approval ________________


Date:  ________________
