WAIVER OF LIMITATIONS

NAME OF EMPLOYEE WAIVER GRANTED (Check appropriate box)
D AGENCY '___] MINIMUM SEARVICE D MAXIMUM TRAIN-
{One percent) (One year} ING (One year in ten)

JUSTIFICATION (If more sapace is needed, continue on reverse)

TYPED NAME AND TITLE (Head of Central Office service/staff office or SIGNATURE DATE
Reglonal Administrator)

GENERAL SERVICES ADMINISTRATION GSA ronm 3076-A (5.81)



