
 
 
 
LD 19 PC’s 
name:__________________________County_______________ 
 
Email:_____________________________ Phone:_____________ 
 
Date submitted:_____________   Date Received:________________ 
 
Current Bylaws Reference/Article & Letter: _____________________ 
 
Proposed Bylaw change or addition:  And how it would read if  accepted: 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
Rationale/Reason for proposed change: 
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