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Code Change Proposal





     


Code section number 




Topic







A.
Proposed change




B.
Justification:  (Use reverse side, or attach a separate page.)


1.
Describe the problem this proposed change would address.



Include information to substantiate that a problem exists.


2.
What is the extent of the problem?



How often does it occur and who does it affect?


3.
What will happen if this change is not made?

4.
What costs, in terms of time and money, are associated with implementing this change?

Name







Address






Send proposals to Board Services Division, PO Box 2689  Madison,  WI  53701-2689, or email them to norma.mcreynolds@wi.gov.  For more information, call 608-267-7907.

Personal information you provide may be used for secondary purposes.  Privacy Law, s.15.04 (1) (m).

The Department of Safety and Professional Services does not discriminate on the basis of disability in the provision of services or in employment.  If you need this printed material interpreted or in a different form, or if you need assistance in using this service, please contact us.  TTTY - use relay..
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