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Motion Form 

 
Mover   Department   Delegate 

   Life Member  Auxiliary 

 

Name :  __________________________________________ 

Address:  __________________________________________ 

Telephone: __________________________________________ 

 

   Constitution     By-Law 

 

Section: __________________________________________ 

Sub Section: __________________________________________ 

Paragraph: __________________________________________ 

Sentence: __________________________________________ 

 

Motion: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date:  ____________________________________ 

Signature: ____________________________________ 

 

Received by Laws & Legislation Committee 

 

Date:  ____________________________________ 

Chairperson: ____________________________________ 

 

   Passed     Rejected 

 

Date:  ____________________________________ 

President: ____________________________________ 
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