Federal Agency Form Instructions
	Form Identifiers
	Information

	Agency Owner
	<Enter the Agency Name>

	Form Name
	<Enter the Form Name> <Form Version, if applicable>

	OMB Number
	<XXXX-XXXX>

	OMB Expiration Date
	<MM/DD/YYYY>


Form Field Instructions
	Field Number
	Field Name
	Required or Optional
	Information

	1.
	Name of Field
	Required
	Enter the description and/or instructions for this field.

	2a.
	Name of Field 
	Optional
	Enter the description and/or instructions for this field.

	2b.
	Date Example
	Optional
	Enter the instructions for date (specify format, e.g. mm/dd/yyyy)

	3.
	Contact Information
	Required
	[bookmark: _GoBack]Enter the description and/or instructions for this label for a group of fields.

	3a.
	Name Example
	Required
	Enter the instructions for name of the person. 

	3b.
	Address Example
	Required
	Enter the instructions for address: Street (required); City (required); County/Parish, State (required if country is US); Province; Country (required); 9-digit ZIP/Postal Code (required if country is US). 

	4.
	Name of Field – Multiple Choice Example
	Optional
	Select all that apply. If “Other” is selected, then specify Other option in text box.

A. Name of Option A
B. Name of Option B
C. Name of Option C
D. Other (specify)



OMB Number: XXXX-XXXX		1
OMB Expiration Date: MM/DD/YYYY
