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Waiver Request (Pre-RFP)
	Contract No: 

	Facility (if applicable):

	Project Description: 

	Contract Value: 


	
	Contract Term:

	Agency contact information:

Name:

Email:

Phone number:
	

	
	

	Description:



	Reason for Request:

 

	Recommended Goal:     MBE  _____%       WBE  ____%
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