
OMRI Policy and Standards
Comment Form

Use this form for comments and suggestions regarding OMRI policies or standards. Attach pages as needed.

Name____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone________________________________________________________________________________________________________________________________ Fax_____________________________________________________________________________________________________________________________________

Email__________________________________________________________________________________________________________________________________ Date___________________________________________________________________________________________________________________________________

General Comments

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Revision Suggestions
Include the complete proposed text and reference the document (OMRI Policy and Standards Manual), section, page, and paragraph to be revised. If the pro-
posal is a change to existing text, it should include OMRI’s current text and use strikethrough to reflect deletions and underline to reflect additions.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of the Purpose of and Need for Any Proposed Revision
Describe the purpose of the proposed revision and give a succinct summary of the argument(s) in support of the proposal. Present any relevant history sur-
rounding the policy or standards issue and attach any supporting documentation or applicable research.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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