CENTRAL SIERRA SOUTH NARCOTICS ANONYMOUS


AREA SERVICE COMMITTEE GUIDELINES

CSSNA MOTION FORM

DATE: _________________


MOTION# ______________

MADE BY: _____________________
SECOND BY: _____________________

MOTION: _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

OUTCOME____/____/____    APPROVED

FAILED

TABLED





  AMENDED
     WITHDRAWN
   RULED OUT OF ORDER

