SUPPORTING FAMILIES IN MENTAL ILLNESS NZ INC

REMIT FOR AGM 2011

MUST BE TYPED AND RECEIVED BY 20 August 2011
Email fiona.warren@yahoo.com.au or post to Supporting Families in Mental Illlness NZ Inc./-
Fiona Perry, 2A Burmah St, Aramoho, Whanganui

Branch Name:

Date of Submission:

Remit:

Directed to:

Background information
and reason for remit:

What is the best way to
action this remit?

Has this remit been
presented previously?

State name of Branch
nominee to work with
Council/NO on follow up:

What is the cost to
action this remit?
(please supply a budget)

Suggested source
of funding:

What is the timetable for
action on this remit?

What is the ultimate
benefit of this remit?
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Prepared by: Authorized by:
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