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NOTICE: Browser security or other computer settings may prevent the completion and/or submission of fillable pdf forms
in a browser such as Google Chrome or Mozilla Firefox. Therefore, it is recommended to save the form to your computer
and open the form using either Adobe Reader and Adobe Acrobat to complete and submit the form.

REVENUE CONTRACT EXEMPTION REQUEST FORM

Name of Requester Date of Request
Department/Service Line Contracting Agency
Contract Number Contract Term Dates

Indirect Cost Rate 25.0% ex: if 256%, enter "0.25"

Rationale for Exemption

Official Use Only:

Verdict OApproved ORejected

Comments

Official Signature Date

Please return completed form to Contracts Administration Department via the SUBMIT button.
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