The University of Arizona
Non-Federal Payment Policy Waiver Request

Date: R

To: Office of the Vice President for Research
FAX 520-621-7507

RE: NFPP Waiver Request for (Pl Name) _
Project Title: [

1) (To be completed by ORCA) Notes / Attempts made for more favorable payment terms:

Sponsor:

ORCA Initials/Date

2) (To be completed by Pl/Dept)Justification for Waiver (In particular, indicate how it benefits
the University to accept the project with its current payment terms. It is not sufficient to simply
state that the department/college is aware of its responsibilities should the sponsor default.):

Approved:

Office of the Vice President for Research
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