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Please provide standard number, and place an X in the appropriate box.

Standard Number__________________

	New Standard
	
	Revision
	
	Deletion
	


	Proposal (State the standard exactly as you believe it should appear in the manual).

	


	Rationale for revision.

	


Proposed by:

Name_________________________________________Date____________________________

Agency_______________________________________________________________________

Address_______________________________________________________________________

City, State, ZIP​​​_________________________________________________________________

Phone_______________________________________________________________

All proposed revisions will be submitted to the Standards Review and Interpretations Committee XE "Standards Review and Interpretations Committee (SRIC) – see glossary definition"  via FCAC for consideration.

Forward to:  P.O. Box 1489 Tallahassee, FL 32302
	Approved__________ Disapproved____________ Approved with changes___________
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