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§809.2(14) Definition of Parent 
Waiver Request Letter  

 
Chair Diane Rath 
Commissioner Ron Lehman 
Commissioner Ronald G. Congleton 
Texas Workforce Commission 
101 East 15th Street, Room 440T 
Austin, Texas 78778-0001 
 
RE:  Request for Waiver of §809.2(14)  

__________________________________________________________________________ 
Name of Individual Requesting the Waiver 
__________________________________________________________________________ 
Address (Street, City, State, ZIP) 

 
Relationship to the Child(ren):  ________________________________________________ 
 
Name of Child(ren):  ________________________________________________________ 

 
 
 
I, ______________________________, request a waiver of §809.2(14) under §809.3 because the 
parent(s) of the child(ren) is:___________________________________________________________ 
__________________________________________________________________________________. 
 
I am providing the following documentation in support of my request: 
 
Documentation Verifying Reason Parent is Unavailable:  ____________________________________ 
__________________________________________________________________________________ 
 
Documentation Verifying Individual Requesting Waiver is Responsible for the Child(ren): 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
__________________________________                                   _____________________ 
Signature of Individual Requesting Waiver   Date 
 
___________________________________   _____________________ 
Signature of Staff Member     Date 
Assisting Individual (Optional) 
 


