Enclosure (1) to COMDTNOTE 5402


Request for Waiver From Internal Coast Guard Rules

Section 1.  Request

To:  COMDT (G-____)*-- HQ Directorate responsible for the Instruction.  (Mail to that Directorate at 2100 2nd 
                                                                                                               Street S.W., Washington D.C. 20593-0001)

From: _________________                   ________________________                        ____________________

             Requestor’s name                                  Requestor’s unit                                             Phone number

Via:  CO/OinC if necessary.  See Section 2.

Copy:  Send a copy of the request to COMDT (G-CCS) at above address (for entry on to web site).

COMDTINST from which waiver is requested: _________________________________

(Include paragraph/section number(s) if request is not for waiver of entire COMDTINST.)

Briefly describe what you want to be waived.

Briefly describe benefit that will result if request is granted.  Use reverse or one extra page if desired.

Requestor’s signature _________________________  Date _______

Section 2.  Command Opinion

If requestor is CO, OinC, Flag Officer, SES Member or assigned to CG Headquarters, skip this Section.

□  I concur with the request.                                              □  I don’t concur with the request.

    Comments if non-concur (optional):

CO/OinC signature _________________________ Date _______

Section 3.  Action of Waiver Approval Official (WAO)*

1.  Enter date received. ____________________.  Initials _______.    

2.  Acknowledge receipt (by telephone, email, or other means) to requestor or CO/OinC within 30 days of receipt..  

Date acknowledged ________________   Initials _______.

3.  Disposition.  Check all boxes that apply.

     a.  □  No Action because □  request withdrawn or □ request is beyond scope (see paragraph 3 of COMDTNOTE)

     b.  □  Approved as requested or □ as modified.  □ Also approved for (list other commands)________________.

               If a box on line 3.a or 3.b was checked, send original to requestor and a copy to G-CCS.

     c.  □  Forwarded to G-CCS, recommending disapproval.  Attach memorandum with reasons.

WAO signature_________________________ Date ________

Section 4.  Action of Independent Official (G-CCS)

□  No Action because □  request withdrawn or □ request is beyond scope.

□  Approved as requested or □ as modified.  □ Also approved for (list other commands) ____________________.

□  Disapproved.  Attach memorandum with reasons.

Send original to requestor and a copy to WAO with appropriate indications on the WAO’s memo.

Enter disposition on web page.

Independent Official’s signature________________________  Date_________

* One of the following: G-A, G-H, G-I, G-L, G-M, G-O, G-S, G-W, G-CFP, G-CRC.


