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Be sure to complets all sections
of this form. Otherwise, the form

cannot be processed.

Return the completed form to:
U.S. Treasury

Electronic Payment Solution Center
P.O. Box 650015

Dallas, TX 75265-0015

PRIVACY ACT NOTICE: Coliection of the Information In this Request for Walver Is authorized by
SU.S.C. §552a, 31 U.S.C. § 3332(g). and Executive Orger 5357 (November 22, 1943). Your social
securfty number and the other Information requested will llow the %deral govemnment 1o process your
request for a walver. Your social security number Is requesied 1o ensure the accurate (dentification and
retention of records pertaning to you and to distinguish you from other reciplents of federal payments.
This Information will be disciosed to the Department of the Treasury and its fiscal and financial agents,
and other federal agencies, 35 NECEESary 10 Process your request for a walver. This Information may
also be disciosed 10 3 COUrt, CoNgressional committee of another govemment agency as authorzed
of required to verty your recelpt of faderal payments. Although providing the requested information

is voluntary, your request for walver cannot be processed without It



