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Prepare a separate Usage Certification for EACH form/report and type or print all responses. If more space is required
for responses, attach additional page(s) identifying the title of the form/report and the item number.

1. AGENCY NAME 2. AGENCY I.D. NUMBER

3 FORM/REPORT | NUMBER TITLE
IDENTIFICATION

A. To CONTINUE this form/report, check here |:| then complete the information required in Item 4 below.

B. To ELIMINATE this form/report, check here |:| then complete the information required in Item 5 on Page 2.

* If you checked "Continue" in Item 3. A, provide an explanation for how the form/report named above satisfies each of the

following criterion:

A. The agency needs the form/report to meet other specific statutory requirements. (Explain)

B. The agency has the authority to require the form/report. (Explain)

C. The form/report is not duplicatory of, or in conflict with, other forms/reports required of business by the agency. (Explain)

(Continue on Page 2)
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D. The information contained on the form/report cannot be obtained in a more cost-effective manner. (Explain)

E. The agency actually reviews, and is actively using, information previously obtained on the form/report. (Explain)

If you checked "Eliminate" in Item 3. B, provide an explanation for when and how the agency will eliminate the form/report.

The State agency named on Page 1 certifies that the form/report identified will either be
eliminated or meets ALL the criteria for continued use.

DEPARTMENTAL FORMS MANAGEMENT COORDINATOR (Signature) DATE SIGNED
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