



	DEPT: 
	 NAME: 

	SUB OFFICE: 
	RULE TITLE: 
	RIN: 
	MAJOR RULE: Off
	NON-MAJOR RULE: Off
	FINAL RULE: Off
	OTHER: Off
	SOLICT COMMENTS YES: Off
	SOLICT COMMENTS NO: Off
	SOLICT COMMENTS N/A: Off
	8-1: Off
	OTHER-EXPLAINED: 
	10-ATTACHED: Off
	10-STATED IN RULE: Off
	EFFECTIVE DATE: 
	NAME: 
	TITLE: 
	SUBMITTED BY: 
	8-2: Off
	A-YES: Off
	A-NO: Off
	A-N/A: Off
	B1-YES: Off
	B1-NO: Off
	B1-N/A: Off
	B2-YES: Off
	B2-NO: Off
	B2-N/A: Off
	C-YES: Off
	C-NO: Off
	C-N/A: Off
	D-YES: Off
	D-NO: Off
	D-N/A: Off
	E-YES: Off
	E-NO: Off
	E-N/: Off
	F-YES: Off
	F-NO: Off
	F-N/A: Off
	F-A-YES: Off
	F-A-N/A: Off
	F-A-NO: Off
	F-B-YES: Off
	F-B-NO: Off
	F-B-N/A: Off
	F-C-YES: Off
	F-C-NO: Off
	F-C-N/A: Off
	F-D-YES: Off
	F-D-NO: Off
	F-D-N/A: Off
	F-E-YES: Off
	F-E-NO: Off
	F-E-N/A: Off
	F-F-YES: Off
	F-F-NO: Off
	F-F-N/A: Off
	Other statutes: 


