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ASSISTANCE LEAGUE® TRIANGLE AREA

A Chapter of NATIONAL ASSISTANCE LEAGUE®
Committee Report and Motion Form
DATE  _________________________

COMMITTEE:    __________________________________________________________________

SUBJECT:  _______________________________________________________________________

BOARD MEETING  _____   REGULAR MEETING  ______    REPORT  _____
MOTION   ____     ANNOUNCEMENT  _____
(State ALL Motions exactly as you wish them to appear)
Approved  _________
Signature  _____________________________________________________

Disapproved  _______
Position:  ______________________________________________________

cc:  Secretary, President

May 8,2007


[image: image1.png]