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BEFORE THE Department of [Department Name]

OF THE STATE OF MONTANA

	In the matter of the adoption of a Temporary Emergency Rule pertaining to [Subject]  
	)

)

)
	NOTICE OF ADOPTION OF TEMPORARY EMERGENCY RULE



TO:  All Concerned Persons

1.  The [Department Name] is adopting the following emergency rule because [Reason for rule].  
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. 

3.  The temporary emergency rule was effective [Month Day, 20##]  
OR  
will be applied retroactively to [Month Day, 20##].

4.  The text of the temporary emergency rule provides as follows: 


RULE I  [CATCHPHRASE]  [text of rule]

AUTH:  ####, MCA

IMP:  ####, MCA

5.  The rationale for the temporary emergency rule is as set forth in paragraph 1.

6.  A standard rulemaking procedure will be undertaken prior to the expiration of this temporary emergency rule.  
OR 
The department is filing MAR Notice No. [##], which addresses a public hearing on this same subject to adopt this rule as a permanent rule.  That notice is also available in this issue of the Montana Administrative Register.
7.  Concerned persons are encouraged to submit their comments during the upcoming standard rulemaking process.  If concerned persons wish to be personally notified of that rulemaking process, they should submit their names and addresses to [Contact Name] at the address above.

8.  The department maintains a list of interested persons who wish to receive notices of rulemaking actions proposed by this agency. Persons who wish to have their name added to the list shall make a written request that includes the name and mailing address of the person to receive notices and specifies for which program the person wishes to receive notices.  Such written request may be mailed or delivered to the contact person in [##] above or may be made by completing a request form at any rules hearing held by the department.
9.  The bill sponsor notice requirements of 2-4-302, MCA, [apply and have been fulfilled|do not apply].

/s/  [type name of reviewer]

/s/  [type name of director]
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[Name]

Rule Reviewer



[Title]







[Department Name]

Certified to the Secretary of State [Month Day, 20##]
Montana Administrative Register [new MAR Notice #]
Montana Administrative Register [new MAR Notice #]

