
STATE OF DELAWARE 

OFFICE OF MANAGEMENT AND BUDGET 

PETITION FOR REGULATION-MAKING PROCEEDINGS 
PURSUANT TO 29 DEL.C.§10114 

 

 

NAME OF REQUESTING PERSON OR AGENCY:                                                      DATE: 

                                                           

                                                           

                                                           

ADDRESS: 

 

 

 

PHONE NUMBER:                                                                                                                  FAX NUMBER: 

 

 

ACTION REQUESTED:             New Regulation          Amendment          Repeal               Emergency Regulation 

 

IF REGULATION IS AN EMERGENCY, STATE REASON. (Attach All Appropriate Documentation) 

 

 

 

STATEMENT OF PURPOSE:  (Attach a full text of proposed regulation and/or amendment.  State reason for repeal, if 

appropriate.) 

LIST ALL SUPPLEMENTAL INFORMATION WHICH MAY BE RELATED TO PROPOSED REGULATION. e.g. 

GOVERNOR’S EXECUTIVE ORDERS, STATUTORY REFERENCES, GOVERNMENT CASE DECISIONS, 

ORGANIZATIONAL CHANGES, ZONING ORDINANCE CHANGES, ETC. 

 

 

 

 

 

 

 

 

 

 

SIGNATURE                                                                                                                              DATE: 
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