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STATE OF MAINE
DEPARTMENT OF THE SECRETARY OF STATE

Notice of Agency Rulemaking Adoption


[bookmark: _Hlk213059067]AGENCY: Click or tap here to enter text.
CHAPTER NUMBER AND RULE TITLE: Click or tap here to enter text.
ADOPTION FILING NUMBER: [Leave Blank - Assigned by the Department of the Secretary of State]

CONCISE SUMMARY:

Click or tap here to enter text. 

EFFECTIVE DATE: [Leave Blank -- To Be Filled in by the Department of the Secretary of State]

AGENCY CONTACT PERSON:
Name: Click or tap here to enter text.
Agency Name: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Telephone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
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