
FOR	  VOTING	  MEMBERS	  ONLY	  

Southern	  Ohio	  Synod	  Assembly	  

RECORD	  OF	  MOTION	  

Consecutive	  Number	  ______________________________	   	   Date	  ________________________	  

In	  reference	  to	  _____________________________________________________________________________	  

I	  move	  that	  

Motion	  made	  by	  __________________________________	  

Motion	  seconded	  by	  _____________________________	  

Motion	  carried	  	  Yes	  o	  	  No	  o	  

To	  facilitate	  the	  work	  of	  the	  secretary	  and	  for	  the	  sake	  of	  accuracy,	  voting	  members	  
are	  asked	  to	  write	  out	  carefully	  each	  motion	  and	  to	  pass	  the	  motion	  immediately	  to	  
the	  secretary.	  
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