
 

 

NOTICE OF MOTION 
 

 

 
 
DATE:  ...…... / September / 2020 
 
TO:   Assistant Regional Director – Hunter Western Hornets Touch Association 
 
FROM: …………………………………… of ……………………………………… Touch Assoc. 
 
SUBJECT: Notice of Motion  
 
 

 

 

Reason for amendment: 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….……………………………………  

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….……………………………………  

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….……………………………………  

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

 
 



 

 

Motion/s: 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….……………………………………  

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….…………………………………… 

 
Moved by:  ……………………………………………………………… 
 
Signature:  ……………………………………………………………… 
Date:   ………… / September / 2020 
 
Seconded by:  ……………………………………………………………… 
 
Signature:  ……………………………………………………………… 
Date:   ………… / September / 2020 
 
We confirm the above named meets the requirements of the NSWTA and Hunter Western Hornets 
Touch Association Constitution. 
 
X 
   ___________________________  

Affiliate President  
 


