
 Waiver Request Form 20240816 

Project Name: ___________________________________   Project Number: ____________________ 

Requester Name:   __________________________    Phone: ______________________________ 

Email: _______________________________   

QAP Policy Needing the Waiver (QAP Year, Page Number, and Section): 

 Explanation of Waiver: (Please attached extra pages if needed):

SC State Housing Finance & Development Authority 
QAP Policy Waiver Request Form 

Note:  Each Waiver Request Requires $1,000 Fee upon request. 
Waiver will not be considered until Waiver Fee is Received. 

SC Housing  Reviewer:

Decision:
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