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          The City of San Diego
M  E  M  O  R  A  N  D  U  M
DATE:

(Today’s Date)

TO:

Human Resources Department



Office of the City Comptroller – Internal Controls Section
FROM:

(Originating Department Director)

SUBJECT:
(New/Revised) Administrative Regulation or Department Instruction (Number) – “(Administrative Regulation or Department Instruction Title)”
________________________________________________________
Attached is a draft redlined and clean copies of the Administrative Regulation (A.R.) or Department Instruction (D.I.) (number) entitled “(A.R. or D.I. Title)”.  The A.R. or D.I. has been reviewed and approved by (list concerned departments and Deputy Chief Operating Officer, if applicable).

The draft A.R. or D.I. reflects the following changes:

1. ADDITIONS - List section numbers.

2. REVISIONS - List section numbers.

3. DELETIONS - List section numbers.

(Explain the purpose of a proposed new A.R. or D.I.).

If you have any questions regarding these revisions, please contact_______________.







DEPARTMENT DIRECTOR

