
AMHA BYLAW CHANGE PROPOSAL FORM 
 
(OFFICE) Signature and Date Received:  Change Proposal Number: 
 
Article XIX –Amendment of Bylaws 
Anyone submitting an AMHA Bylaw Change Proposal must be a current AMHA member in good standing for the proposal to be 
forwarded on to the Bylaws Committee.All proposed Bylaw changes must be presented with ten(10) co-signatures of AMHA 
members in good standing or have been submitted and recommended by the Bylaws Committee. AMHA staff may present 
proposed changes to the Bylaws Committee without (10) co-signatures. To be eligible for consideration by the Bylaws Committee, 
a proposal or amendment must be presented in writing and signed by the originator prior to the adjournment of the AMHA 
National Convention.  
 
Originators Name:     Membership   # :     Date:    
          
Daytime Phone # :     Email:    
 
BYLAW PREFIX CODE & Section #:             Page # in Current Rule Book:        
(0nly one Change per Form) 
 
Specify whether the proposal is a               Change: ____     Addition: ____     Deletion: ____     Housekeeping: ____ 
 

Recommended Rule Change should be written exactly as it will appear in the Rule Book: (Use Page 2 if needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
        PRINT NAME                                   SIGNATURE   (unsigned form and multiple signatures will not be considered) 
 
Bylaws require 10 co-signatures and their AMHA membership Number 
 
 AMHA NUMBER: PRINT NAME: SIGNATURE: 
 
1.       
 
2.        
 
3.        
 
4.        
 
5.        
 
6.        
 
7.        
 
8.        
 
9.        
 
10.        
 
Prior to Annual Meeting form can be mailed to:  AMHA, Val Shingledecker, 5601 S. Interstate 35 W, Alvarado, TX 76009, 
faxed to: 817-783-6403 or emailed to: val@amha.org 
 
For office Use Only: All proposed amendments will be reviewed by staff, Executive Director (if applies), and then 
passed on with an impact statement to the appropriate committee(s) for evaluation. 
 
 Refer to Committees:            Passed      Failed 
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