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No.__________            Date received by PEINU office_____________ 
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PLEASE REFER TO ARTICLE NO(S): ________________________________ 
 
 
WHEREAS, (reason for proposed amendment) 
 
 
 
 
 
 
 
 
 
THEREFORE BE IT RESOLVED THAT, (new language proposed) 
 
 
 
 
 
 
 
 
MOVED BY:        ________________________________________________________ 
 
SECONDED BY:     ________________________________________________________ 
 
DATE:      ________________________________________________________ 


