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APPENDIX II-M
EXPEDITED REPEAL NOTICE FORM

	Proposed Expedited Repeal Number
	     
	Rule Number
	     

	
	
	
	

	1.
Agency Name & Address:

     
     
     
     
	2.
RSA Authority:
	     

	
	3.
Federal Authority:
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	4.
Short Title:
     

	5.
Explanation of the reason for the proposed repeal:

     


	6.
Contact person for copies and questions including requests to accommodate persons with disabilities:



	Name:
	     
	Title:
	     

	Address:
	     
     
     
     
	Phone #:

Fax#:

E-mail:
	     
     
     

	
	
	TTY/TDD Access: Relay NH 1-800-735-2964 or dial 711 (in NH)

	
	
	


APPENDIX II-M (Continued)
EXPEDITED REPEAL NOTICE FORM - Page 2

	7.
Deadline for submission of materials in writing or, if practicable for the agency, in the electronic format specified:
     


	        FORMCHECKBOX 
Fax
	 FORMCHECKBOX 
E-mail
	 FORMCHECKBOX 
Other format (specify):     

	
	
	

	8.
Public hearing scheduled for:
     


	Date and Time:
	     

	Place:
	     



        Electronic Access (if applicable):


23
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