
General Business Session 

ACCG Policy Agenda 

Proposed Amendment or Resolution1 

Submitted by at Least Five Commissioners from Five Separate Counties in Good 

Standing: 

1. __________________________
Name

__________________________
County

__________________________
Title

__________________________
Signature

3. __________________________
Name

__________________________
County

__________________________
Title

__________________________
Signature

2. __________________________
Name

__________________________
County

__________________________
Title

__________________________
Signature

4. __________________________
Name

__________________________
County

__________________________
Title

__________________________
Signature

5. __________________________
Name

__________________________
County

__________________________
Title

__________________________
Signature

Once completed and signed, this amendment must be presented to President Henry Craig 
(hcraig@baldwincountyga.com) and Clint Mueller (cmueller@accg.org). 

Policy Objective Title:_________________________________________________________ 

1 As prescribed by ACCG Policy Procedures IV(B)(4) (September 23, 2020).

*Amendments must include the specific language necessary to clearly amend the policy.

Suggested new language should be underlined. Suggested deletions should be in strikethrough

font. Continue on a separate piece of paper, if necessary.



*Amendments must include the specific language necessary to clearly amend the policy.

Suggested new language should be underlined. Suggested deletions should be in strikethrough

font. Continue on a separate piece of paper, if necessary.

Date Requested:______________________________________________________________ 

Proposed Amendment: ________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 


