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DIVISION OF FINANCIAL MANAGEMENT

Executive Office of the Governor 
Proposed/Temporary Administrative Rules Form   
	Section 1 (To be completed by Agency)

	Agency Name: 


	STARS Agency Code:
	Fax Number:
	Date:

	Contact Person:

	Title:


	Phone:


	Email: 



	Person Authorizing Rule:


	Title:


	Phone:


	Email:



	Section 2 (To be completed by Agency)

	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:


	Section 3 (DFM Use Only)

	DFM Analyst Comments:


	DFM Analyst Fiscal Impact Review:



	DFM Analyst Signature & Date:


	Recommend: 

   (  Yes   (   No

	Gov Special Assistant Signature & Date:


	Recommend: 

   (  Yes   (   No

	DFM Administrator Signature & Date:


	Approval:
   (  Yes   (   No

	Section 4  ( To Be Completed By DFM PARF Coordinator  )
	Date
	Days

	Received by DFM from Agency
	
	

	Received by DFM Analyst from Coordinator
	
	

	Received by Coordinator from Analyst
	
	

	Received by Governor’s Special Assistant from Coordinator
	
	

	Received by Coordinator from Governor’s Special Assistant
	
	

	Received by DFM Administrator
	
	


Return via email to: info@dfm.idaho.gov
DFM Tracking No. 
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