NEW HAMPSHIRE DRAFTING AND PROCEDURE MANUAL


APPENDIX II-F

OFFICE OF LEGISLATIVE BUDGET ASSISTANT

REQUEST FOR AMENDED FISCAL IMPACT STATEMENT
	FIS Number
	     
	
	Rule Number
	     

	
	
	
	

	1. Agency Name & Address:

     
     
     
     
	2.
Date First Notice Published in

	
	
Rulemaking Register:
	     

	
	

	3.
Short Title:
     

	4.
Contact Person:

	Name:
	     
	Title:
	     

	Address:
	     
     
     
     
	Phone #:

Fax #:
	     
     

	Please submit this form only after your public comment period has concluded and only if, as a result of the public hearing and comment process, a change has been made to the proposed rule which affects the original fiscal impact statement.  Please include a copy of the final, annotated proposed rule to the Office of Legislative Budget Assistant.  Allow 5 working days from day of receipt for the amended fiscal impact statement to be returned.  For additional information, see Section 2.11 of Chapter 3 in the Drafting and Procedure Manual for Administrative Rules.

	

	

	As a result of notice and hearing, the following changes (described below or in an attachment) have been made to this proposed rule which affect the original fiscal impact statement, and the agency hereby requests an amended fiscal impact statement:

	

	

	

	

	
	     

	
	
Name

	
	     

	
	
Title

	
	     

	
	
Date
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