RESOLUTION

[1 BINDING CHECK APPROPRIATE BOX [1 NON-BINDING

The following proposed Resolution is presented at the 2012 Annual Convention of the Illinois

Rural Letter Carriers’ Association. It is hereby submitted to the Resolutions Committee of the 2012 Illinois State
Convention for consideration and appropriate action. Resolution to be in the hands of the Chairman no later
than June 11, 2012. Resolutions not received by that date will not be accepted by the committee and must be
submitted as New Business on the convention floor.

ISSUES
Check one:
[O]VEHICLE [ JLEAVE RELACEMENTS [ JAUTOMATION
@RELIEF DAY @TIME STANDARDS |:|MAILCOUNT
[O]BENEFITS [O]JRETIREMENT [0D]JOTHER
|:|SALARY |:|GRIEVANCE PROCEDURES |:|CONSTITUTION &
[ JWORK RULES [(JEMA BYLAWS

The following procedures are suggested for effectively presenting:

1) Place only one Resolution per sheet.

2) Present in typewritten form, if possible.

3) Indicate if the Resolution is intended to be binding or non-binding (above).

4) Indicate the issue this resolution concerns (above).

5) Identify any Handbooks, Manuals, or Written Documents to be amended:
By: (a) Name of Document

(b) Article Section Paragraph

Explanatory paragraphs should be headed as follows: ( If spaces below are inadequate, use additional sheets with the
appropriate heading)

WHEREAS:

BE IT RESOLVED:

INTENT OF / REASON FOR CHANGE:

Submitted by: (individual or county)
(please print)

Signature Date
(if individual, individual must sign: if county submission, County Secretary to sign)

Resolution Chairman: Patricia J. Dwyer
8206 Piers Drive, Apt 1201, Woodridge, IL 60517-4355
(630) 985-1647 — irlcadwyer@aol.com

Received by Chairman: (date)



mailto:irlcadwyer@aol.com�

	ISSUES

	Section: 
	Paragraph: 
	Date: 
	if individual individual must sign  if county submission County Secretary to sign: 
	Check Box1: Yes
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Yes
	Check Box 5: Yes
	Check Box 6: Off
	Check Box 7: Yes
	Check Box 8: Yes
	Check Box 9: Yes
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Name of Document: 
	Article: 
	Print Name: 
	Text1: 
	Text2: 
	Text3: 


