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BEFORE THE DEPARTMENT OF [NAME OF DEPARTMENT]
OF THE STATE OF MONTANA

	In the matter of the [brief description of agency action]
	)

)
	NOTICE OF PROPOSED [AGENCY ACTION] 


TO:  All Concerned Persons
1.  The Department of [Department Name] proposes to [description of agency action; for ex.:  amend Model Rules 1.1.101 through 1.1.110, to provide for discovery in administrative proceedings].

2.  The Department of [Department Name] will make reasonable accommodations for persons with disabilities who wish to participate in this rulemaking process or need an alternative accessible format of this notice.  If you require an accommodation, contact Department of [Department Name] no later than [Time]:00 [a.m./p.m.] on [Month Day, 20##], to advise us of the nature of the accommodation that you need.  Please contact [Contact Name], Department of [Department Name], [Address], [City], Montana, [Zip Code]; telephone (406) 444-[####]; fax (406) 444-[####]; [TDD/Montana Relay Service/etc (406) 444-]; or e-mail [contact]@mt.gov.
[It's easy to create additional areas. Highlight the sections you need copied. Then do Copy (ctrl-c). Place the cursor where you want the new text and do Paste (ctrl-v).]
3.  Concerned persons may submit their data, views, or arguments in written form or a request for opportunity to submit data, views, or arguments in oral form to: [Contact Name], Department of [Department Name], [Address], [City], Montana, [Zip Code]; telephone (406) 444-[####]; fax (406) 444-[####]; or e-mail [contact]@mt.gov, and must be received no later than 5:00 p.m., [Month Day, 20##].

[ONLY ONE SIGNATURE REQUIRED]
/s/  [type name of reviewer]
 [OR]
/s/  [type name of director]
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Rule Reviewer
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[Department Name]

Certified to the Secretary of State [Month Day, 20##].
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