
Motion Form  
Greater Mobile Area of Narcotics Anonymous 

 
Date ___________________________         Motion # ________________________ 

 
 
Originator _______________________            Seconded By ____________________  
 
Motion: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Passed  ________________________ 
  
Failed __________________________ 
 
Tabled. _________________________ 
  
Refer to Policy ___________________ 
  
Out of Order _____________________  
 
Comments: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 


