GUIDELINE MOTION FORM
Date: _____________
Motion: ___________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Intent: ___________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Made by: _______________________ Seconded: _________________________
*Do not write below this line
2/3 of the votes to pass HAS TO GO BACK TO HOME GROUPS
Yes _____ No _____ Abstain _____ Blank _____
Comments: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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