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APPLICATION FORM FOR EXEMPTION REQUEST
BUSINESS IDENTIFICATION:

Company name: _______________________________________________________________

Name of the designated contact: __________________________________________________
Phone number: ______________________
File number (# Client): _____________________

Request for the following period: __________________________________________________

I can not comply with the following standard (attach proof of your failure to comply when applicable):
I am applying for the following exemption: (describe the proposed solution and the timeline):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The reasons for this request are: 

The measures that will be taken to control the situation are:
Please note: The exemptions are limited in time. Measures must be taken to meet the standard. Describe the steps taken to avoid requesting such an exemption again:

Signature : ______________________________________    Date :_____________________
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