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D. Request for Exemption

1. Requestor's Name (Must match name of applicant or licensee):

_____________________________________________________________________ 

2. Contact Person:

_____________________________________________________________________ 

3. Mailing Address:

_____________________________________________________________________ 

4. Daytime Telephone Number:  (_______) ______ - _____________

5. Technological/ Financial Hardship: (Check all that apply)

a) ____ I am submitting this form because I do not possess basic computer skills

necessary to navigate the internet and complete an online application form. 

b) ____ I am submitting this form because I do not own a computer and I am financially

unable to afford the cost of purchasing a computer. 

c) ____ I am submitting this form because I do not possess a credit card or checking

account as a means of making an online payment over the internet. 

_________________________________ ________________ 

Signature  Date 


