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	INSURANCE WAIVER REQUEST
	Office of the Vice Chancellor of Finance & Administration
	Administrative Services Department
	33 Gough Street
	San Francisco, Ca. 94103

	Tax IDSS: 
	Vendor Address: 
	Vendor Name: 
	Vendor Phone: 
	Vendor email: 
	FOAPAL: 
	Requesting Department: 
	Work to be Performed: 

	Independent Contractor: Off
	Indemnification: Off


