
FLORIDA REGION NAR‐ANON 
MOTION SUBMISSION FORM 

Motion Maker: 

Please place an X in the box next to the area(s) to which the motion applies: 

Literature Outreach  Narateen 

Policy and Guidelines Website Other 

Motion (What is the action being requested?): 

Intent (What will this action accomplish?): 

Rationale (Why is this desirable?) (Limited to 150 words): 

Financial Impact (What will this cost or what income will it generate?): 

Date motion approved by region       
Region Chair printed name and signature    

adopted 3/16/2019
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