AGENCY DESIGNATION OF RULE-MAKING LIAISON

	AGENCY NAME:

NAME OF LIAISON:

JOB TITLE:

MAILING ADDRESS:

PHYSICAL ADDRESS:

TELEPHONE:

FAX:

TTY OR TDD:

E-MAIL:


Date of appointment: ________________________________

Signature of appointing authority: __________________________________

Printed name of appointing authority: _______________________________

Title of appointing authority: ______________________________________

Printed title of appointing authority: _________________________________

Please return to the APA Office, Secretary of State, 101 State House Station, Augusta, ME 04333, attn.: Don Wismer.
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