
RESOLUTION FORM 

 Policy Resolution

 Position Statement

Policy # 

Topic 

 Business Resolution

RESOLUTION: 

Whereas   

Whereas  

Be it Resolved That  

A MOVER AND A SECONDER IS REQUIRED TO BE CONSIDERED 

Submitted by: Local # Member ID # 
Mover: 

Seconder: 

The CB&R Committee will be meeting following the January deadline. In the event that 
the committee requires clarification, please provide a contact name and phone number. 

Contact Name: ____________________________ Phone #:  _________________ 
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