
 Date Submitted:_________________ 

 Use back of page, if needed, to add more details 

MOUNTAIN AREA SERVICE COMMITTEE MOTION FORM 

 

Motion Maker: ______________________, of _____________________________ 

Seconded by: _______________________, GSR of ____________________ Group 

 

Motion:____________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Intent:_____________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Financial Impact:_____________________________________________________ 

Referred to Groups?______ Tabled?______ Amended?______ Rescinded?______ 

Date of Vote:____________ Quorum:______ Yes:______ No:______ Abst:______  

Results   Carried:______  Failed:______ 

Other:_____________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


