The Louisville Area Service Committee of Narcotics Anonymous

Motion Submission Form

To be turned in 15 min. before the start of the meeting in duplicate: One copy to Area Chair / Executive Committee and one copy to the Policies and Procedures Chair / Subcommittee.

Motion Number (to be filled out by Area Secretary):____________Date:___________

Group or Subcommittee submitting motion:_________________________________ 

Is this motion a Policy Change?	_____Yes_____ No

Have you consulted with committee(s) that this policy will affect?   _____Yes_____ No

Is this motion:

A brand new policy?  _____ OR an Amendment or Change to an existing policy? ____

Where will it be inserted into our P&P Manual? ______________________________________________________________________

What is the current language (if applicable)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the proposed language (or your motion, if not a policy change)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for change or intent of motion:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


