
 

 

 
 

 

_______ US Chess Delegates’ Meeting Motion Form 
 
Please write your motion legibly on the form and hand it to the Secretary.  If it is an item of new business, it will 
be assigned the next sequential number and recognized in the order in which it was received unless it is 
recognized earlier in the course of related discussion.  If it is an amendment or a substitute for a motion already 
on the floor, take your place at the microphone.  You will be recognized in order.  Please check the appropriate 
motion type and sign the form before submitting. 

A Motion is like a sealed move.  It must be submitted legibly in writing. 
New Business Item ______________        Amendment or Substitute to ADM or NDM _____________ 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Submitted by: _______________________________________________________________________ 
 
          
 
 
 

 

 
For Secretary’s Use only:    ADM or NDM Number: ______________ DM Number______________ 
 
PASSED __________      FAILED__________   TABLED ____________ 
 
REFERRED to: _____________________________________________________________________ 

 



 

 

   


