Document Review Form

Please use this form to provide your review comments for the [Insert Document Title].  For each comment, please provide the following information:
· Specific comment or change(s) suggested,
· Section and page number where the comment of change(s) applies,
· Additional reference to a specific paragraph, figure, table or other item, and
· Rationale or details to support the comment.
In addition, the template includes a contact name, phone number, and email in the event that there is a question or a request for additional information concerning that comment.  Also, please provide the agency name, contact person, and date the response was submitted in the table below.
Comments are requested to be submitted no later than [Insert Due Date].  Please submit comments to [Insert Contact Information, Email, Phone, etc.]   Thank you.
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