DEFENSE FINANCE AND ACCOUNTING SERVICE (DFAS) 

SOFTWARE PROCESS IMPROVEMENT (SPI)

AUTOMATED INFORMATION SYSTEM (AIS) 

WAIVER REQUEST FORM  

Organization Name  ____________   FSA Director Name  _______________________

Phone  ______________________
      FAX  _____________________________________

Request Date  _______________
      

POC  Name:  ___________________________

Phone:  _____________________

AIS Name  __________________________________________________________________

Justification for Waiver  ______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

__________________________                                      _______________________

Signature of FSA Director




Date

Comments:  _________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________                           ________________________

Signature of 






Date

FSO-SMD Director






DFAS-HQ/S  Director Approval
  _______  Yes
_______  No

_________________________________                             _______________________

Signature, DFAS-HQ/S Director

 

Date

