
 
 

New Jersey Regional Service Conference 
MOTION FORM 

 

® 
 
Requested By:   Date:   Motion #:  
 
Second:   Area/Office:  
 
THIS MOTION:   Creates or changes procedure of the conference. 
 

Is new. 
 

Amends (Name of document of policy heading). 
       _____________________________________ 
 
TYPE OF MOTION (CHECK ONE):    POLICY  FINANCIAL   OTHER 
 
IF FINANCIAL, CHECK IS MADE TO THE ORDER OF:  
 
Motion reads as follows:  
 
 
 
 
 
 
Intent:  
 
 
 
 
 
 
 
      
ACTION: #VOTES  CARRIED:   

YES:   FAILED:   
NO:   TABLED (why/to):  

ABSTAIN:   AMENDED (how):  
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