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Motion Form 

 
 

Date _______________________  Subject _________________________________ 

 

Motion By: _________________________________________________________________ 

 

Seconded By: _______________________________________________________________ 

 

MADAM PRESIDENT, I MOVE THAT (OR WE THE COMMITTEE MOVE THAT) 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________ 

 

Action: __________________________________________________________________________ 

 


