	LAUNCH SAFETY REQUIREMENTS RELIEF REQUEST
(complete IAW with the attached instructions)

(Text must be computer-generated or typed.  Signatures must include printed or typed name and organization)


	ORIGINATOR

PROGRAM:      
RELIEF REQUESTOR:      
POC NAME:      
DATE:      
	ADDRESS:      
CITY:      
STATE:      
ZIP:      
PHONE No:      
FAX No:      
E-MAIL:      


	TYPE :    

   FORMCHECKBOX 
  EQUIVALENT LEVEL OF SAFETY  

 
 FORMCHECKBOX 
  WAIVER

	EFFECTIVITY REQUESTED:


 FORMCHECKBOX 
  LIFE OF PROGRAM

 
 FORMCHECKBOX 
  LIMITED TO:      


	CLASS:

   FORMCHECKBOX 
  PUBLIC SAFETY      FORMCHECKBOX 
  LAUNCH AREA SAFETY

 FORMCHECKBOX 
  LAUNCH COMPLEX SAFETY

	SHORT TITLE OF RELIEF REQUEST:

     


	REQUIREMENT SOURCE (DOCUMENT, VOLUME, PARAGRAPH NUMBER, AND TEXT):
     

	RATIONALE FOR RELIEF REQUEST AND IMPACT: 

     


	HAZARD MITIGATION: 

     


	GET WELL PLAN:
     


	RELIEF REQUESTOR SIGNATURE

     

	G O V E R N M E N T    U S E    O N L Y    B E L O W    T H I S   L I N E

	AF AND/OR FAA COMMENTS:




	30 SW SIGNATURE

 FORMCHECKBOX 
  APPROVED                                   FORMCHECKBOX 
  DISAPPROVED    
 FORMCHECKBOX 
  COORDINATION                           FORMCHECKBOX 
  INFORMATION
	45 SW SIGNATURE

 FORMCHECKBOX 
  APPROVED                                   FORMCHECKBOX 
  DISAPPROVED    
 FORMCHECKBOX 
  COORDINATION                           FORMCHECKBOX 
  INFORMATION

	TRACKING INFORMATION

DATE:       
TRACKING NO:      
	FAA/AST SIGNATURE

 FORMCHECKBOX 
  APPROVED                                   FORMCHECKBOX 
  DISAPPROVED

 FORMCHECKBOX 
  COORDINATION                           FORMCHECKBOX 
  INFORMATION


