
Eastern​ ​PA​ ​Region​ ​(EPARNA) 
Motion​ ​Form 

Date:​ ​____________________ 
 
Person/Area:​ ​_________________________________________________________________ 
 
Motion: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Intent: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Disposition​ ​of​ ​Motion:​ ​​ ​​ ​​ ​​ ​YES​ ​____________​ ​​ ​​ ​​ ​​ ​NO​ ​____________​ ​​ ​​ ​​ ​​ ​​ ​ABSTENTIONS​ ​____________ 

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Passed​ ​____________​ ​​ ​​ ​​ ​​ ​Failed​ ​____________ 


