roposal to the Indiana Supreme Court Committee on Rules of Practice and Procedure
or Rule Amendments to the Indiana Rules of Court

A separate form must be completed and submitted for each proposed rule amendment.

PERSON/ORGANIZATION MAKING THIS PROPOSAL
Provide the name of the organization (if applicable) or individual making this proposal. If an organization, provide the contact information
of a specific person who is familiar with the proposal, could discuss it, and answer questions.

Name of

Organization |:| Not applicable

First Name Last Name Title

Street Address Apartment/Unit #
City state |Indiana Zip Code

Phone Number Email Address

RULE SET AND RULE NUMBER OF PROPOSED CHANGE
Provide rule number, then select the Rule Set from the drop-down list.

RULE SET RULE NUMBER

REASON FOR PROPOSED CHANGE
What problem or issue are you trying to solve with this proposed amendment? What are you trying to accomplish?

IDENTIFIED SUPPORT AND/OR OPPOSITION TO, AND PUBLIC COMMENT ON THE PROPOSED CHANGE
If required, give an explanation in the area provided.

O ves

Has any committee, bar association, or organization vetted this proposed amendment, etc.? O NO
If yes, explain.

. . . o YES
Is this proposed amendment supported or opposed by any committee, bar association, or organization, group, etc? NO

If yes, explain.




Would the proposed amendment benefit from public comment? 8 \I(\IECS)

If no, explain.

PROPOSED EFFECTIVE DATE
All rule amendments take effect on January 1 following the year in which the Supreme Court adopts them, unless there is a compelling

reason for a different effective date.
O ves

Are you proposing an effective date different from the January 1 date? O NO

If yes, explain.

INSTRUCTIONS FOR SUBMITTING THE PROPOSED RULE CHANGE DRAFT

Use the WORD version of the rules from the Supreme Court website. http://www.in.gov/judiciary/2695.htm. Delete rules that are not
included in the proposal. Attach the language for the proposed amendment using track changes before editing. Language
that is proposed to be deleted is indicated by strikethrough and new language is indicated by underlining. Send the electronic version of

the proposed amendment, in WORD format, to proposed.rules@courts.in.gov.

SUBMITTED BY
The indicator "/s/” followed by the person’s name is an acceptable e-signature.

Signature Date
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