
 

MOTION #           ___                   ___                   ___  

                               MM                                    YY                                         #   

 

 
 
 
 
 

INTENT: 

MAKER: 

SECOND: 

FINANCIAL IMPACT: 

POLICY AFFECTED: 

RATIONAL: 

DO NOT WRITE BELOW THIS LINE 

PRO: 

Con: 

PRO: 

Con: 
 

 

In favor of Against Obtained 

Vote Action 

  

Recommendations 

MOTION:  
  

  

  

  


