
Motion # _______________ 

NORTHWEST AREA MOTION FORM 

Date: ___________ 

Motion Made By: _______________________________________ 

Position or Home Group: _________________________________ 

Second By: _________________Home Group: _______________ 

Motion Reads: 

Intent of Motion: 

Financial Impact on Area: ________________________________ 

Motion Status ****For Secretary’s use only********* 

1 Motion Withdrawn:  _____________ 

2 Motion to Table:    Made by ___________________   Second by ____________________ 

 Tabled Until:  __________________________ 

3 Policy Motion: Yes _________   No _________ (requires 2/3 majority vote) 

For: _________ Against: _________ Abstentions: _________    (non policy requires simple majority vote [51%]) 

PASSED  FAILED 
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