
Blight Elimination Program Waiver Form 
Form Released with Notice 19-116 – Approved for Use November 1, 2019 

-------------------------------------------------------DO NOT WRITE ABOVE THIS LINE---------------------------------------------------------- 

Recipient:        Name of Submitter:   

Award(s) Impacted:  Round 1:     Date Submitted:  / / 

Round 2: 

R3/Surplus: 

The Recipient hereby seeks a waiver to modify the terms of its BEP Application (the “Application”) and Recipient and 
Program Partner Agreement (the “Agreement”) for the award(s) noted above. All capitalized terms not defined herein shall 
carry the definitions contained in the Application or the Agreement. The Recipient believes that it is in the best interests of 
the Project and necessary to facilitate the BEP goals described in the Application that it obtain a waiver from certain agreed 
terms in the Application and the Agreement. Recipient requests a waiver to do one or more of the following acts (each, a 
“Requested Modification”): 

 1) Program Partner Modification – Remove and/or assign a Program Partner to a property;

 2) Property Removal  - Remove an approved property from the Recipient’s BEP Project;

 3) Property Addition – Add a property to the Recipient’s BEP Project in place of a removed property;

 4) Surplus Addition – Add a property to the Recipient’s BEP Project using surplus funds;

 5) End Use Modification – Modify the End Use of a Property (Not Applicable if Mortgage expired/was released)

 6) Tier Override – Request a budget increase from T1 to T2 for budget overages/discovery of unknown basement

The Recipient acknowledges that this Waiver Form is a request to amend the terms of the Application and the Agreement 
and not an actual amendment of either such documents. In order for any Requested Modification to become effective, it 
must be agreed to by IHCDA. No amendments to either the Application or Agreement will be effective unless they are 
agreed under the terms therein.  

[Instructions have been provided as a separate document and should NOT be submitted with this page.] 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
ACKNOWLEDGEMENT OF TERMS & ELECTRONIC SUBMISSION 

I, being the named signatory below, acknowledge that this form and any/all accompanying documentation was submitted 
electronically through the IHCDA-JotForm Waiver Submission Portal. Pursuant to BEP Notice 19-116, I acknowledge that 
the Recipient shall print this submission and maintain a hard-copy with an original wet-ink signature. 

Electronic Signature Original Signature 

Printed Name Date Electronically Submitted 

NOTICE: Pursuant to BEP Notice 19-116, Recipients must submit BEP Waiver Requests electronically through the JotForm submission 
site. Recipients MUST complete the Waiver Form and upload any/all supporting documents to JotForm. Recipients are required to 
print, sign with an original wet-ink signature and MUST maintain the original documents.  

Waiver submissions, excluding Tier Override Requests and End Use Modification Requests, must be timestamped/submitted on 
or before Monday, June 1, 2020 at 11:59pm Eastern Time. The JotForm submission site will automatically close on Tuesday, June 
2, 2020 at 12:00am midnight, Eastern Time.  
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