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The City of San Diego

M  e  m  o  r  a  n  d  u  m

date:
(Today’s Date)
to:
Deputy Chief Operating Officer(s) or Chief Financial Officer/Director(s) of department(s) affected by provisions of the Administrative Regulation, Department City Attorney Liaison
from:
(Administering Department Director)
subject:
Administrative Regulation Clearance, A.R. #______________

Department Instruction Clearance, D.I. #_______________

________________________________________________________

The attached Administrative Regulation (or Department Instruction) draft is submitted for your review.
Please sign below indicating approval and/or make comments regarding suggested modifications and return to (Administering Department contact person), Mail Station #_____ by (DATE).

Administering Department Director

Attachment:  

APPROVAL:

_________________________



Signature

_________________________



Department

_________________________



Date
COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________
