Assembly

Bill Draft Request
for the

2015 Legislative Session

* Name:
* 1.  Intent of Proposed Bill or Resolution (Describe the problem to be solved, intended effect, and/or the goal(s) of the proposed bill or resolution – may be attached as separate document):
2.  Any additional information that may be helpful in drafting the bill (e.g., any relevant legislative measures, cases or federal or state laws – may be attached as separate document):

3.  NRS Title(s), Chapter(s) and Section(s) affected and/or Nevada Constitutional provisions affected:
4.  Effective Date:


□ Default (October 1, 2015)

□ July 1, 2015

□ January 1, 2016

□ Upon Passage and Approval


□ Other

* 5.  Person(s) to be consulted if more information is needed:


Name:


Phone Number(s):


E-mail Address:

6.  Description of any known cost to the State or a local government that would result from carrying out the changes in the bill if enacted:

Please submit completed Bill Draft Request form to Kristin Roberts, Assembly Legal Counsel and Bill Drafting Adviser, by:

E-mail to: kroberts@lcb.state.nv.us
or

Fax to: (775) 684-6761
or

Mail to:


Kristin Roberts


Legislative Building

401 South Carson Street

Carson City, Nevada  89701-4747
* Required fields.
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