
                                            
                                            
                                            
                                            

January 26, 2010

Dionne Hardy, FOIA Officer 
Office of Management and Budget 
725 17th Street NW, Room 9026 
Washington, DC 20503 

Dear Disclosure Officer:

This is a request under the Freedom of Information Act, 5 U.S.C. § 552.  Please forward this request to the proper agency
component(s) if needed as required by the OPEN Government Act of 2007.

I request:

1. A copy of all emails, forms, and documents regarding OMB form control numbers for the website
www.healthreform.gov.  This includes any comments or complaints from the general public to OMB and
responses.  OMB control numbers are used to comply with the Paperwork Reduction Act of 1980.  The website is
managed by the Department of Health and Human Services (HHS).

2. Specifically, the OMB control numbers for the following forms (if any) and related documentation should be
included:

http://www.healthreform.gov/support.html
http://www.healthreform.gov/communityreports/comments.html

3. All Information Collection Requests created as required by the Paperwork Reduction Act of 1980 for
www.healthreform.gov.

I would like to receive the information in electronic format. Any of the following formats are acceptable as appropriate:
Compact Disc (CD), Digital Versatile Disc (DVD), electronic mail (e-mail)

In order to determine my status for the applicability of fees, you should know that I am an "Other" Requester seeking
information for non-commercial use.

I also request that any applicable fees are waived. Release of the information is in the public interest because it will
contribute to public understanding of government operations and activities.  This is of direct interest to the public because
the website requests information from the public and must be in compliance with the Paperwork Reduction Act of 1980.
The results of this request will be published on the internet for public review.

I am willing to pay fees for this request up to a maximum of $100.00. If you estimate that the fees will exceed this limit,
please inform me first.

If you deny all or any part of this request, please cite each specific exemption you think justifies your refusal to release the
information and notify me of appeal procedures available under the law.  If FOIA exemption 3 applies, please cite the
applicable statute(s).

Thank you for your consideration of this request.

Sincerely,

                                       



http://www.healthreform.gov/support.html



http://www.healthreform.gov/communityreports/comments.html






