State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF REGULATORY
Franchise Tax Board ACTION

Regulatory Action:
Government Code Section 11349.3
Title 18, California Code of Regulations

Adopt section: 23663-6 OAL Matter Number: 2021-1029-02
Amend section:  23663-1

OAL Matter Type: Regular (S)

In this regular rulemaking, the Franchise Tax Board is adopting and amending
regulations regarding identifying which entities are eligible assignees when members of
a combined reporting group have been affected by corporate reorganizations and other
corporate restructurings.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 1/1/2022.

Date: December 7, 2021

Steven J. Escobar
Senior Attorney

Original: Selvi Stanislaus, Executive For: Kenneth J. Pogue
Officer , Director
Copy: L. Red Gobuty
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7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optlonal)
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8. | certify that the attached copy of the regulation(s) is a true and correct copy -
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or a designee of the head of the agency, and am authorized to make this certification.
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