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U.S. Department of Transportation

OMB No: 2105-0556
Expiration Date: MM/DD/YYYY

Public Burden Statement

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2105-0556. Public reporting for
this collection of information is estimated to be approximately 2.5 hours per respondent, including the time for reviewing instructions, gathering
the data needed, and completing and reviewing the collection of information. All responses to this collection of information are voluntary.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden to: Information Collection Clearance Officer, U.S. Department of Transportation, Room W56-440, 1200 New Jersey Ave, SE,
Washington, D.C. 20590.
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WAIVER OF RIGHT TO ANONYMITY

I, , having been
advised of my right to complete anonymity during the informal complaint
process, hereby:

waive the right to anonymity.

do not waive the right to anonymity and wish to remain
anonymous during the informal complaint process.

Signature of Aggrieved Individual Date



