
TSRSCNA Motion Submission Form 

For Secretary Use Only: 
Motion No: ~ 

Areas Voting: -------
Votes Needed tol I I 

Pass: ._S_im___._p_le_: ___ __,_=2/....;;3_;m=ajo...;o;..;;.r.;;..;;ity~: __ ...... .=;3/;_:4;_:m=ajo.::o::..:.r.:.:ity:.r..:....: ---~ 

MOTION 
Made SECONDED CARRIED DEFEATED TABLED 

• • • • • 
Notes: -------------------------------, 

In Favor: ._I __ ....JI Opposed: ._I --~ Abstained:! .... --~ 

Result: ---------------------------------1 

Month Published 
In Minutes: 

Initiated By: \: °" \ d\. S · 

Name Phone# 

M ~tPr-S~AJI/ 
Service 
Position/AREA 

Seconded By: ___ ___________________________ ---; 
Service 

Name Phone# Position/AREA 

Date: ____ __ _ 


