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Open Session of MFB Policy Development Committee 
(PLEASE PRINT CLEARLY) 

 

DELEGATE NAME ____________________________   COUNTY ____________________ 
 

TYPE OF CHANGE:  

 ___ Amendment to Current Policy  

 Resolution # ___________  

 Resolution Title  _______________________________________________ 

 Line # _______________   

 ___ Proposed New Policy 
 

PROPOSED LANGUAGE: ____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Please provide 3 copies of the completed Amendment Form. 
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ACTION TAKEN: 


