
_____________County Business Meeting Minutes 
 

 
Date: _______________    Location: _______________ 
Notice Posted At: __________________ Date of Posting: _________________ 
 
Presiding Officers: 
Chair:__________ ___ Vice Chair:_____________ Secretary:______________ 
Treasurer:____________  Other:______________________________________ 
 
Member(s) Present: 
 
1.____________________________  7.____________________________ 
2.____________________________  8.____________________________ 
3.____________________________  9.____________________________ 
4.____________________________  10.___________________________ 
5.____________________________  11.___________________________ 
6.____________________________  12.___________________________ 

⃣ Additional Members Attached 
 

⃣ County Chair Calls the Meeting to Order 
 

⃣ First Order of Business: _________________Motion Made By:_____________ 
 Motion/Nomination/Resolution 
  Text of Motion: ________________________________________ 
     ________________________________________ 
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
 
 Did It Pass?  Yes / No  (Circle One) 
  If Counted Vote For________ Against________ 
 
  Additional Notes: ________________________________________ 
     ________________________________________ 



     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 

⃣ ______Order of Business:_________________Motion Made By:_____________ 
 Motion/Nomination/Resolution 
  Text of Motion: ________________________________________ 
     ________________________________________ 
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
 
 Did It Pass?  Yes / No  (Circle One) 
  If Counted Vote For________ Against________ 
 
  Additional Notes: ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 

⃣ ______Order of Business:_________________Motion Made By:_____________ 
 Motion/Nomination/Resolution 
  Text of Motion: ________________________________________ 
     ________________________________________ 
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
 



 Did It Pass?  Yes / No  (Circle One) 
  If Counted Vote For________ Against________ 
 
  Additional Notes: ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 
 
 

⃣ ______Order of Business:_________________Motion Made By:_____________ 
 Motion/Nomination/Resolution 
  Text of Motion: ________________________________________ 
     ________________________________________ 
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
 
 Did It Pass?  Yes / No  (Circle One) 
  If Counted Vote For________ Against________ 
 
  Additional Notes: ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 

⃣ ______Order of Business:_________________Motion Made By:_____________ 
 Motion/Nomination/Resolution 
  Text of Motion: ________________________________________ 
     ________________________________________ 
     ________________________________________  
  



     ________________________________________  
  
     ________________________________________  
  
     ________________________________________  
  
 
 Did It Pass?  Yes / No  (Circle One) 
  If Counted Vote For________ Against________ 
 
  Additional Notes: ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 
 
Meeting Adjourned: ____________________ (Time) 
 

Additional Members Present 
 
 

 
13.____________________________ 31.____________________________ 
14.____________________________ 32.____________________________ 
15.____________________________ 33.____________________________ 
16.____________________________ 34.____________________________ 
17.____________________________ 35.____________________________ 
18.____________________________ 36.____________________________ 
19.____________________________ 37.____________________________ 
20.____________________________ 38.____________________________ 
21.____________________________ 39.____________________________ 
22.____________________________ 40.____________________________ 
23.____________________________ 41.____________________________ 
24.____________________________ 42.____________________________ 
25.____________________________ 43.____________________________ 
26.____________________________ 44.____________________________ 
27.____________________________ 45.____________________________ 
28.____________________________ 46.____________________________ 
29.____________________________ 47.____________________________ 
30.____________________________ 48.____________________________ 


