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North Louisiana Area 
Motion Form 

 
Motion Number:            ___________________________  

 

Main              ___                                  Maker (Name):  __________________________ 

        Committee: ___________________________  

Second (Name): ___________________________  

Amended      ___                                      Committee: ___________________________ 

Motion Details 

Motion: 

 

 

 

 

Intent: 

 

 

 

 
(For Administrative Committee) 

 
For      ____      Passed  ____ 
Against     ____      Failed    ____ 
Abstain     ____      Policy Change:     Yes ____ 
               No   ____  
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