Special Circumstance Stay Waiver

Date: ’ ‘

Name: ’ ‘

Address: ’ ‘

Phone Number: ’ ‘

Description of Special Circumstance

Requested Waiver Details

I, the undersigned, request a waiver for my stay based on the special circumstances described above. I certify that the information provided is true
and accurate to the best of my knowledge.

Signature: ’ ‘

Date Signed: ’ ‘
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