John R. Ashcroft
Secretary of State

Administrative Rules 
600 West Main Street

Jefferson City, Missouri 65101

Re:  Rule Number and Title

Dear Secretary Ashcroft, 

CERTIFICATION OF ADMINISTRATIVE RULE

I do hereby certify that the attached is an accurate and complete copy of the proposed rulemaking lawfully submitted by name of your department, board, or commission. 
I further certify that this emergency rule is supported by a compelling governmental interest, the reasons for which are stated in the emergency statement.
Statutory Authority: section(s) your agency’s statute(s) for rulemaking.
If there are any questions regarding the content of this proposed rulemaking, please contact:

Name

Address

Phone Number

Email.
___________________________________

Signature of proper authority

Name and title of proper authority

Name of department, board, or commission
