
Greater Albuquerque Area Service Committee of 
Narcotics Anonymous 

Motion Form 
 

Please Make Motion Readable 

Motion #_____________          Date: ____________________ 

Person Making motion: __________________________  Does it affect The Area Guidelines 

GSR Seconding: _________________________________     Yes ___  No___ 

Motion:______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Intent:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Amendment By: ________________ Second By: ________________    Pass/Fail: ________________  

Tabled: ____     Withdrawn: _____   Back to Groups: _____  

GSR’s for: ______ Against: _____  Abstaining: _____   Carried: ______ Failed: ______ 


