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PETITION FOR RULEMAKING

l, , Whose signature appears below, hereby petition the
Louisiana Office of Student Financial Assistance (LOSFA)on behalf of the
Board of Regents (BOR) or Louisiana Tuition Trust Authority (LATTA)
(as applicable), in accordance with the Louisiana Administrative Procedure Act, regarding the
following: (Use separate form for each regulation)

Louisiana Administrative Code Citation:

Title | Auth. | Part | Chapter |Subchapter | Section Subsection Paragraph
BOR v $
BOR \% 2 $
28
LATTA VI §
LATTA VII $

The petition request that BOR or LATTA (as applicable): (Check all that apply)

[ 1 Adopt New Rule(s) [1 Amend Current Rule(s) [ 1 Repeal Current Rule(s)

On separate page(s), please include the following:

Specific text or description of proposed language desired for adoption or amendment;
Justification for the requested revision(s): (Summarize content and impact of proposal);
Specific facts or circumstances that demonstrate the need for the action being proposed;

An explanation of how the requested rule or amendment or repeal of an existing rule would resolve problem
identified by petitioner.

Petitioner Information:

Name: Title:

Representing (organization):

Mailing Address:

City State ZIP Code

Email (required) Phone (optional) ( )

Signature Date




This petition must be signed and can be submitted as follows:

USPS mail to:
Sujuan Williams Boutté, Ed. D.
Executive Director
Office of Student Financial Assistance
P. O. Box 91202
Baton Rouge, LA 70821-9202

Hand Delivered:
Sujuan Williams Boutté, Ed. D.
Executive Director
Office of Student Financial Assistance
Galvez State Office Building 6 floor
602 North Fifth Street
Baton Rouge, LA 70802

Email
LOSFA.Comments@la.gov
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