	NH Bureau of Developmental Services Waiver Request

	Submit completed requests to:

     Jamie Kelly

     Office of Client and Legal Services

     Gov. Hugh J. Gallen State Office Park

     105 Pleasant Street, Main Building

     Concord, NH  03301
	NOTE:
Unless otherwise specified, waivers must be renewed annually; initiate renewal requests 60 days prior to waiver expiration.

Waivers are to be submitted by the Area Agency ONLY.

	Area Agency (circle):    1     2     3     4     5     6     7     8     9     10         Date      

	Indicate: Initial   FORMCHECKBOX 
        

           Renewal   FORMCHECKBOX 

	If Renewal, indicate Waiver Number: ​​     
                                  Expiration Date:      

	Provider Agency (if applicable)

     
	Consumer Name (if applicable)

     
	Staff Name (if applicable)

     

	Waiver for

Residence:     FORMCHECKBOX 
 

Day Service:  FORMCHECKBOX 

	Provide name and address 

as it appears on the Certificate:

     

	Residence or Day Service

Certificate #:      
Expiration Date:      

	Indicate specific standard from which you request a waiver:  He-M      
Quote the specific language you seek to waive:     


	Provide a full explanation of why a waiver to this standard is sought:     

	Describe proposed alternative to satisfy regulatory intent:     

	Individual/ Guardian signature (if applicable): ________________________________ Approval Date: ________________

Approval obtained by (AA or provider agency staff name):  ___________________________________________________

Requested number of years for waiver to be effective (circle) :     1     2     3     4     5

	Signature of AA Executive Director or designee recommending waiver: ___________________________________

	Request Submitted by:

     
	Phone:      
Email Address:      


Revised September 2007

