Attachment C
MBE / WBE / VETERAN OWNED SOLITICATION AND COMMITMENT FORM - WAIVER REQUEST

CITY OF PITTSBURGH MBE / WBE / VETERAN OWNED SOLICITATION AND COMMITMENT FORM - WAVER REQUEST

COMPANY NAME:

ADDRESS:

CITY AND STATE

TELEPHONE, FAX NUMBER, EMAIL ADDRESS

PLEASE EXPLAIN IN DETAIL WHY A WAIVER IS REQUESTED:




