	Request for Waiver of Charges

UMW Libraries


__________________________________________________________________________________________

Print Your Name  _________________________________________________________________

EagleOne Card Number  _________________________ Last 4 digits of SSN  ________________

E-mail Address  ________________________________ Phone  (_____)_____________________

If you have multiple charges, which one does this request refer to?  ____________________ 
________________________________________________________________________________

________________________________________________________________________________
Why do you believe your charge(s) should be waived?  (Use back of sheet if more space is required.) 
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature  __________________________________________  Date  _______________________
