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	STATE OF WISCONSIN

	SMALL BUSINESS CONCERN FEEDBACK
attention SMALL BUSINESS OWNERS
Is there an administrative rule or guideline that you believe is unnecessarily burdensome on your small business?  If so, voice your concerns to the Department’s Small Business Regulatory Review Coordinator.   The department wants your input regarding your concerns.  Feel free to use additional paper or provide attachments as needed. 
Completion of this form is voluntary.  Information provided will be used by the department to determine what actions it can take to address your concerns.



	

	What regulation and permit or certificate is involved?
     

	

	What is the concern?

    

	

	How would you change this?

     

	

	How would this change benefit your company?

     

	

	Have you voiced your concern with regulators?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	What was their response:

     

	

	Which category best summarizes your concern?

 FORMCHECKBOX 

The nature of complaints and comments (i.e., costly, etc.) received by the public regarding the rule.

 FORMCHECKBOX 

The complexity of the rule or guideline.

 FORMCHECKBOX 

The rule or guideline overlaps, duplicates, or conflicts with other federal regulations, state rules, or 
local ordinances.

 FORMCHECKBOX 

Technology, economic conditions, or other factors have changed in the subject areas that are 
affected by the rule or guideline since it went into effect.

 FORMCHECKBOX 

Reporting or recordkeeping requirements.


	Please provide contact information

	

	Name / Title
	     

	Company
	     

	Street Address
	     

	City
	     

	State, Zip
	     

	Telephone (day)
	     

	E-mail
	     


	Mail this completed form to:

WI Dept. of Health Services

Attn. Small Business Regulatory Coordinator

1 W. Wilson St., Room 651

P.O. Box 7850

Madison, WI  53707-7850



	

OR




Send this completed form as an E-mail attachment to:
smallbusreg@dhfs.state.wi.us
	Copy the E-mail mail address above.

Select the ‘Send To’ option from the File menu above left

Select ‘Mail Recipient as Attachment’

Paste the E-mail address in the To: address window 

Select Send option from the E-mail window 

	
	

	If you have additional recommendations or thoughts, please contact us



	Telephone:  
	608-266-5484

	Fax:
	608-267-1434

	Email Address:
	smallbusreg@dhfs.state.wi.us

	Website:
	http://www.dhfs.wisconsin.gov/smallbus/index




