Montana Insurance 
Client Waiver Request Form
Please enter the following information in order to receive the waiver for the requested exam.

Client Candidate ID (if known):          
Candidate First Name:      
Candidate Last Name:       
Candidate Street Address:       
Candidate City, State and Zip Code:       
Candidate Phone Number:       

 FORMTEXT 
     
Candidate Email:         
+++++++++++++++++++++++++++++++++++++++++++++++++

I would like to waive the following GENERAL portion of the following exam:

Montana Insurance –  FORMDROPDOWN 

Supporting documentation:
· Non-Resident: You are required to submit a copy of your current non-expired home state license for the GENERAL portion you are requesting to waive based on reciprocity.

++++++++++++++++++++++++++++++++++++++++++++++++++
How to submit the Client Waiver Request Form

Please choose one of the following options:
· Email the Client Waiver Request Form and any required supporting documentation to: pearsonvuewaiversrequests@pearson.com (this is the preferred method)
· Fax Client Waiver Request Form and supporting documentation to 
1-952-516-5473 

· Mail Client Waiver Request Form and supporting documentation to:
Pearson VUE

Attn: Client Waivers Request
5601 Green Valley Drive

Bloomington MN  55437

Mailing the information will result in the longest processing time because it will take longer for Pearson VUE to receive the information. Please consider emailing or faxing for the fastest turnaround.
Please contact the Pearson VUE call center (1-800-274-0455) if you have questions.
