
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

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specifi c Revision Suggestions
Include the complete proposed text and reference the document (OMRI Policy Manual©, OMRI Generic Materials List© or OMRI Standards 
Manuals©), section, page, and paragraph to be revised. If the proposal is a change to existing text, include or reference OMRI’s current text and 
clearly indicate all proposed changes. If you are printing this form, use strikethrough to refl ect deletions and underline to refl ect 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 surrounding the policy or standards issue and attach any supporting documentation or applicable research.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mail form to OMRI   •   P.O. Box 11558, Eugene, OR 97440-3758, USA OR fax to 541.343.8971
www.omri.org   •   info@omri.org   •   P: 541.343.7600

16PolStanCommentForm1F.pdf


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


