Extreme Northern Area Motion Form
MOTION # ____________________  
Submitted by: ______________________
Home Group: __________________   Seconded by: _______________________
Motion: ______________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Intent: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Policy affected: _____________________________________________________________________
Financial Impact: ______________________________________________________________

Action Taken: ________________________________________________________________
