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APPENDIX II-L

STATEMENT FOR REPEAL OF EMERGENCY RULE
	Document Number
	     
	
	Rule Number
	     

	
	
	
	
	

	1.
Agency Name & Address:
	2.
RSA Authority:
	     

	     
     
     
     
	3.
Federal Authority:
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	4.
Effective Date of


the Repeal:
	     
	
	
	

	
	
	
	
	

	5.
Short Title:
     

	6.
Contact person to answer questions about the repeal:

	Name:
	     
	Title:
	     

	Address:
	     
     
     
     
	Phone #:
	     

	7.
An explanation of why the emergency rule is being repealed.
     


	**PLEASE SUBMIT 2 COPIES OF THIS STATEMENT to the Office of Legislative Services, Administrative Rules.

	**PLEASE SIGN THE FOLLOWING:

	
I, the adopting authority,* hereby certify that this is an accurate statement explaining why an emergency rule is being repealed.

	Date:
	     
	
	Signature:
	     

	
	
	
	Name:
	     

	
	
	
	Title:
	     

	
*("Adopting authority" is the official empowered by statute to adopt the rule, or a member of the group of individuals empowered by statute to adopt the rule.)
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