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Proposed by………………………………………………………………………… 

Seconded by………………………………………………………………………… 

Whereas…………………………………………………………………………….. 

(Why)………………………………………………………………………………..  

………………………………………………………………………………..

………………………………………………………………………………..

……………………………………………………………………………and 

Whereas……………………………………………………………………………. 

 ……………………………………………………………………………….. 

 ………………………………………………………………………………... 

 ……………………………………………………………………………and 

Whereas……………………………………………………………………………. 

 ……………………………………………………………………………….. 

 ………………………………………………………………………………. 

 ……………………………………………………………………therefore 



 

 

 

 

Be it 

Resolved................................................................................................................... 

(Action)…………………………………………………………………... 

 ……………………………………………………………………… 

 ………………………………………...…………and be it further 

Resolved…………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

…………………………………………………………………………… 


