
ELVANA MOTION FORM  
 
 

 
Date: _______________________ 
 
 
Motion Made By:__________________________ Seconded 
By:____________________________ 
 
Motion:__________________________________________________________________________
__ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Intent of Motion: 

____________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

To be completed by Secretary 
 

Amendment (if any):-  
 
 
 
 
 
Amendment made by:                                                  Seconded by: 
 
Motion Tally:      For: _______        Against: _______       Abstentions: _______ 
 
Amendment:      For: _______        Against: _______       Abstentions: _______ 
 
Type of Vote:     Closed Ballot       Unanimous Consent       Roll Call         Hand/Division 
 
Majority Needed:                                      Simple                            Three Quarters  
 


