NEW BUSINESS ITEM MOTION/AMENDMENT FORM

Date:
[ move that
Fiscal Impact: Goal , . $
(name of goal) (objective number) (dollar amount)
Maker: Affiliate:
Seconded by: Affiliate:

DO NOT WRITE IN BOX BELOW

Motion Number: Amendment Number:

Counted Rising Vote: Yes The motion was:  Carried
No Defeated

Abstentions




