
 

 

Greater Providence Area 
P.O. Box 72792, Providence, RI 02907 ~ GPANA.ORG 

Motion Form 
 

 
Motion Number:  _______________________________                            Date:  _________________________ 
 

Policy Chairperson 

☐   Administrat ive   

☐   Non-Administrat ive (Sent  to  Groups)  

Ini t ia l  & Date:   _______________________________ 

Treasurer 

Available  Funds:   ☐   Yes     ☐   No 

Amount of  Available  Funds:  $___________________ 

Ini t ia l  & Date:   _______________________________ 

 

Maker  of  Motion:  ___________________________    Seconded By:   ___________________________________  

Motion:  

 

 

 

 

 

 

 

 

Intent :  

 

 

 

 

 

 

 

 

 

Ammendment :  
 
 
 
 
 
 
Ammended By:    _____________________________  Seconded By:   ___________________________________   
 
Vote:    

Count:    _________        Yay:   _________       Nay:   __________       Abstain:   __________  
Disposi t ion:  

☐   Passed           ☐   Fai led            ☐   Tabled            ☐   Withdrawn            ☐   Out-of-Order  

☐   Con t inued  on  Reverse  


	Continued on Reverse: Off
	Motion Intent: 
	Motion: 
	Maker of Motion: 


