NDFB Resolution Form

Important: Please use a separate form for each resolution.

County Name: District:

Indicate the type of resolution: State National

Suggested placement in Policy Book:
(Example: Agricultural Marketing 102)

If this is an expiring policy that you are submitting as new policy, please
indicate the ID#: (Example ID#: 36/02)

Text of Resolution: (important- Be concise.)

Reason for submitting this resolution: (tis important to complete this portion
of the form. It helps other counties determine the merit of this resolution.)



