
	

 
 

MOTION FORM 

 

Motion #:     2020-    (to be filled in by staff) 

 

I move that: (complete by member)          
             
             
             
             
             
             
             
              

 

Mover: 

 

Name:     
 
Organization:    

 

 
Signature:    

 

 

Supporter (s): 

 

Name:     
 
Organization:    

 

 
Signature:    

 

 

Name:     
 
Organization:    

 

 
Signature:    

 

 

 

 

Result:    Adopted      Defeated     Referred     Postponed       Other _________ 


