
 

SASKATCHEWAN SENIORS ASSOCIATION INC. 
 

Resolution Form 
 

BE IT RESOLVED:  _ 
 
 
 
 
 
 
 

BACKGROUND:  _ 
 
 
 
 
 
 

 
ARGUMENTS:   

 
 
 
 
 
 
 
 
 
MOVED BY 
 
SECONDED BY 
 
NAME OF CLUB 
 
DISTRICT      REGION 
 
CONTACT Phone/Email 
 
SIGNATURE     POSITION 
 
 
SIGNATURE     POSITION 
 
 
DATE 

 
(Only one resolution per form please) 
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