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        REQUEST FOR FEE WAIVER 

 
As part of my application for examination # ______________________ for the position 
of ____________________________________________________________________ 

 
I request the fee of $____________ be waived due to the fact I am currently receiving: 
(Place a check by the appropriate answer) 

 
_______  Unemployment (Please provide a current receipt showing proof of  

                                                                   unemployment payments received) 
_______  Family Assistance 
_______  Safety Net Assistance 
_______  Supplement Security Income 
_______  Public Assistance 

 
The above designated aid is being obtained from: 

 
_______  Genesee County Department of Social Services 
_______  Social Security 
_______  Other __________________________________________________________ 

 
My Social Security # is _____________________.  I give my permission to the Genesee  
County Human Resources Office to verify the above information, and if not supported by 
appropriate documentation, I understand this will be grounds for examination disqualification 
or for barring appointment. 

 
___________________________________  ___________________________ 

                       Signature            Date 
 

▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ ▀ 
Verified _________  Not Verified ___________  
 

   Agency   Signature    Date 
 
COMMENTS:____________________________________________________________  
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