
__________________________ 

Applicant Name 

Reference Questionnaire  
         (The reference questionnaire is optional and may be completed and attached to a 
Commissioner's Waiver Application for consideration of a Commissioner's Waiver)

_________________________ 

Reference Name 

_________________________ 

Street Address 

_________________________ 

City, State and Zip Code 

_________________________ 

Telephone 

1. How long have you known the applicant? _______ Years______Months

2. In detail please describe in what circumstances have you known the applicant.

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. What offence(s) has the applicant been convicted of?

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4. In detail please give your reason(s) as to why you believe the applicant deserves a waiver.
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

________________________________ ______________ 

Signature of Reference Date 


