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Texas Department of State Health Services (DSHS)

Tobacco-Free Workplace Exemption Request Form
DATE:
DSHS CONTRACTED AGENCY OR PROGRAM: 

ADDRESS OF THE WORK LOCATION: 

CITY:

DSHS CONTRACTS LOCATED AT THIS PROPERTY: 
NAME OF MANAGER (POINT OF CONTACT) SUBMITTING REQUEST: 

PHONE: 

EMAIL: 

FROM THE LIST BELOW, PLEASE INDICATE THE BARRIER/RISK THAT BEST DESCRIBES THE REASON FOR SEEKING AN EXEMPTION TO THE TOBACCO-FREE WORKPLACE POLICY AT THIS LOCATION: 

1. Standing off property exposes staff to crime-related safety risks. 

2. Standing off property exposes staff to traffic-related safety risks. 

3. Moving off property exposes staff to injury-related safety risks such as falls or animal contact. 

4. Other (please describe): 

Please elaborate on the reason selected above for seeking an exemption at this location: 

Please describe a desired solution to minimize the barrier(s) of risk(s) described above:
Please attach photographs or documents that help describe the barrier(s) or solution(s).

Upon completion, please submit this form for your location to:

Contact name or DSHS mailbox: CMUContracts@dshs.texas.gov
THIS FORM MUST BE RECEIVED NO LATER THAN August 31, 2019.
THIS FORM MUST BE SUBMITTED ANNUALLY FOR REVIEW AND APPROVAL BY DSHS.
DSHS DECISION 

DATE RECEIVED: 
DATE REVIEWED: 
CONTRACT NUMBER: 
APPROVE: _____________ DISAPPROVE: _____________ MODIFY: ______________ 
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