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Application for Deleting a Fee Item 

Attach additional information to this form if required 

	1.    Delete Fee Item Information
	
	

	
	
	

	1)    Fee Code:
	
	

	
	

	2)    Current Description:


	
	

	
	

	3)  What are the number of services for this fee item for the past three (3) fiscal years?
	
	

	

	4)    Are the services billed under this fee code going to be billed under another fee?   
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No

	

	
	

	
	If YES, please list existing or proposed new fees in the space below:

	
	
	Fee Code
	
	Description
	
	% of Services transferred to this code
	

	
	i. 
	
	
	
	
	     
	

	
	ii. 
	     
	
	     
	
	     
	

	
	iii. 
	     
	
	     
	
	     
	

	
	iv. 
	     
	
	     
	
	     
	

	
	v. 
	     
	
	     
	
	     
	

	
	vi. 
	     
	
	     
	
	     
	

	
	vii. 
	     
	
	     
	
	     
	

	
	viii. 
	     
	
	     
	
	     
	


	
	ix. 
	     
	
	     
	
	     
	

	
	x. 
	     
	
	     
	
	     
	

	
	
	
	
	TOTAL
	
	100%
	

	
	

	
	If NO, please explain why:  


	     
	

	

	2.    Submission And Approval
	Section Submitted by   
	

	
	(Please print)
	

	
	Approved by the following Sectional Chair or Representative   
	

	
	(Please print)
	
	
	
	
	

	
	
	Date:
	  
	  
	    
	

	
	Signature
	
	mm
	dd
	yyyy
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