Greater Providence Area Motion Form
	Motion Number____________________ Date_________________________

	Policy Chairperson

□ Administrative
□ Non-Administrative (sent to groups)


Initial and date ______________________
	Treasurer

Available Funds? 
□ Yes
□ No

Amount of funds available $_____________
Initial and date _______________________

	Maker of Motion: _________________      Seconded by: __________________
Motion:







Intent:

	Amendment:




Amended by:____________________    Seconded by:_____________________

	Vote:

Count:______         Yes:_______    No:________    Abstain:________


□ Passed            □Failed          □Tabled         □Withdrawn         □Out of Order

	



