Notice of Emergency Rule

NAME OF AGENCY
Division or Board
RULE NO.:	RULE TITLE:
[bookmark: _Hlk204956650]____	SPECIFIC FACTS AND REASONS FOR FINDING AN IMMEDIATE DANGER TO THE PUBLIC HEALTH, SAFETY, OR WELFARE:
(and)
[bookmark: _Hlk204956928][bookmark: _Hlk204956660]____	REASONS FOR CONCLUDING THAT THE PROCEDURE USED IS FAIR UNDER THE CIRCUMSTANCES:
(or)
[bookmark: _Hlk204956726]____	EMERGENCY RULEMAKING AUTHORITY:
SUMMARY:
THE PERSON TO BE CONTACTED REGARDING THE EMERGENCY RULE IS: (name, e-mail address, telephone number, and address)

THE TEXT OF THE EMERGENCY RULE IS:

(text of rule)

THIS RULE TAKES EFFECT UPON BEING FILED WITH THE DEPARTMENT OF STATE UNLESS A LATER DATE IS SPECIFIED IN THE RULE.
EFFECTIVE DATE:

Form DOSN-9
Effective xx/xx
Rule 1-1.011, F.A.C.
