ARTICLE # (if applicable)
RESOLUTION TITLE
Name Of State/Local
- Resolution # (to be added by Committee) -
      WHEREAS,      
     Resolved,      
Previously Adopted   FORMCHECKBOX 
  Concurrence   FORMCHECKBOX 
  Nonconcurrence   FORMCHECKBOX 
  Referred   FORMCHECKBOX 
  Other  
Name:                 Title:   FORMDROPDOWN 

 FORMCHECKBOX 
  I hereby certify that I am the President/Secretary/Secretary-Treasurer of the above APWU local/state










