Approval Memo to Extend the Comment Period for 
the (PDD/SDD TITLE)
1. Product/Service Description 

(Description of Product or service here)
2. Experimental Comment/Review Period:
(Dates of original comment/review period)
3. Comments/Feedback

Include a summary of comments received so far and state the reason for the extension request. .  Ensure that any negative comments are addressed.

RECOMMEND: The Regional Director approve an extension of the Experimental Comment Period for the Name of Product or service from start of new comment period through end of new comment period.





APPROVED: _____________________________________________________  





DISAPPROVED: __________________________________________________





DATE: ____________





Name,


Regional Director, Region
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