
Proposed/Temporary Administrative Rules Form

	Agency Name:
	STARS Agency Code:


	Phone Number:



	Contact Person:


	FAX Number:



	Statutory Authority for the rule making (Idaho Code, Federal Statute or Regulation):



	Title, Chapter, and Possible Docket (IDAPA) Number:



	This Rule is:       (   Proposed         (   Temporary                         Effective Date:

If Temporary Rule:  

    ( Necessary to protect the public health, safety, or welfare; or
   ( Compliance with deadlines in amendments to governing law or federal programs; or

    ( Conferring a benefit.



	If this is a temporary rule which imposes a fee or charge, provide justification as described in Idaho Code 67-5226(2):



	Provide a fiscal impact statement, both positive and negative, by fund source for all programs affected:



	Need for Proposed Rule Change:



	Proposed Rule Changes (Summary Only):



	Interest Group(s) or Citizens Affected:



	(DFM’s Use Only)

DFM Analyst Comments:



	Received Date:


	Internal Admin. Rule No.

	DFM Analyst Signature:
	Approved:
  (  Yes   (   No
	Reviewed Date:



	Policy Advisor Signature:


	Approved:
  (  Yes   (   No
	Reviewed Date:




Please return to:  Division of Financial Management, Statehouse Room 122

PO Box 83720 Boise, Idaho 83720-0032

E-Mail: info@dfm.state.id.us
