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Maker of the motion:  
 
_________________________________________________________ 
 
Out of ___________________________________________Committee 
 
Date_____________                      
 
Seconded by: 
 
_________________________________________________________ 
 
 
Motion:______________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

Friendly Amendment – By: _____________________ Accepted: Yes______No______ 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
Motion Passed____ Motion Failed____ 
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