AANR-NW MOTION FORM

Motion #: 





Date:



General Assembly Meeting
Motion:  


Purpose:

Fiscal Impact:  $ 

Printed

Maker:  _______________________

 Second: _______________________

Signatures

 Maker:  _______________________

 Second: _______________________         

RESULTS:  PASSED (      )   FAILED (      )  TABLED (      )  REFERRED (     )  OUT OF ORDER  (      )
