
CARNA Motion Form 
Motion Number: ________________________  Date: ______________________ 

 

Mover: _______________________________  Area: ______________________ 

Second: ______________________________  Area: ______________________ 

Description/Background (Optional): 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Intent: 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Motion: 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Amendment 

Amendment Mover:________________________ Second: ______________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Vote Talley 
Total For: ________ Groups: ___________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Total Against: ________ Groups: ________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Total Abstention: ________ Groups: _____________________________________________ 

Tabled: _________  To Policy_________  To Home Groups: ___________ 
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