
 

 

 

      MOTION FORM     MOTION #:  ______________ 
                                                                                                                                                            (Secretary’s Use) 
 
DATE:  ____________ 

MAKER OF MOTION:  ____________________     OFFICE:  _________________________________________ 

I move that___________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Rationale____________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

_______________________________                                     ____________________________ 
       (Signed, Maker of Motion)                                                             (Signed, Seconded By) 
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