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South Carolina VVA State Council 

 

Motion Form 

 
Motion:   

 

 

 

 

 

Date :   

 

 

Made By: __________________________________ 

 

 

 

Seconded By ________________________________ 

 

 

 

Amendments ________________________________ 

 

Made by ____________________________________ 

 

Amendment Second by _________________________ 

 

Disposition of Amendment, if any,  

 

Disposition of Motion __________________________________ 

 

 

Secretary Comments if any 


