

SPECIAL PROVISION FORM

	Department:
	

	Division:
	

	Provision Title:
	

	

	Type of Request
(select all that apply)
	☐
	Boilerplate
	☐
	Reporting Change

	
	☐
	Required for Change Request
	☐
	Study

	
	☐
	Other
	☐
	Technical Correction/ Change

	

	General Counsel has reviewed?
	☐
	Yes
	☐
	No

	Has this been previously requested?
	☐
	Yes
	In what year?
	
	☐
	No

	Is there a fiscal impact on…
	

	Your agency or another agency
	☐
	Yes
	☐
	No

	The public or private entities?
	☐
	Yes
	☐
	No




Brief Description of Proposed Legislation 
Why is this legislation needed? 
What is the history behind the need for this legislation (such as change in federal laws)?







If this proposal has a fiscal impact, please describe the impact on the state and/or on the public?




[bookmark: _Hlk27052987]Are any stakeholders affected by this provision? If so, please list or describe.
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