
ALABAMA BOARD OF PHYSICAL THERAPY 
100 NORTH UNION STEET, SUITE 724 

MONTGOMERY, AL  36130-5040 
Tel:   (334) 242-4064 
Fax:  (334) 242-3288 

Email:  info@pt.alabama.gov 
 

PETITION FOR ADOPTION OF RULE CHANGE 

I. Petitioner: 
Name: ________________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
                ______________________________________________________________ 
 
Phone:  ___________________________ Email:  ______________________________ 
 

II.   Character of Change: 

I propose that the Board of Physical Therapy 

A.   (   ) adopt the following new rule. 
B.   (   ) amend Rule ________________________as follows. 
C.   (   ) repeal Rule _________________________ in total. 

 
III.  Text of Proposed Rule: 

 
  If you checked box “A” above, type the rule you propose in the space below. 
 
  If you checked box “B” above, type the currently effective rule in the space below, adding any 
  proposed language.  Proposed new language should be underlined and proposed deletions should be  
  stricken through.  Example: “Board meetings are held on Mondays and Fridays” and you wish to  
  change meeting days to Tuesdays and Fridays, you should type below “Board meetings are held on 
   Mondays Tuesdays and Fridays. 
 
   If you checked box “C” above, skip this and go to Part IV. (Use additional sheets if necessary) 

 

 

 

 

IV. Purpose of Change: 
Briefly describe what the effect of this change will be and why you believe the change should be 
made.  (Use additional sheets if necessary) 
 
 

  _________________________________________________________________________ 
   Signature                                                                                    Petition Date  


