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BYLAWS SUBMITTAL FORM FOR UNITS AND COUNCILS
Please complete this form and send it with bylaws submitted for approval
The bylaws must be printed double-sided

NOTE: Submit (1) one original and (2) two copies of Unit PTA bylaws, including standing rules to your council parliamentarian for review and forwarding through PTA channels. Make at least four (4) additional copies of the signature page (double-sided) for district and council. Signature pages should NOT be signed. You must include the list of proposed Unit PTA bylaws amendments. All proposed bylaw amendments must be approved by the California State PTA parliamentarian prior to any vote on the amendments at a PTA meeting.

[image: image1.jpg]TO:
Council Parliamentarian

BYLAWS FROM:

	Unit name
	

	Council 
	

	District
	Fourth

	Organization Date 
	

	California State PTA ID #
	

	National PTA ID #
	

	EIN
	

	Franchise Tax Board #
	

	Registry of Charitable Trust #
	

	Incorporation #
	

	Grade Levels
	

	Fiscal Year
	

	
	

	Date submitted to District
	

	Date submitted to State
	


ENCLOSED IS _ FORMCHECKBOX 
_ ONE (1) ORIGINAL AND (2) COPIES OF BYLAWS WITH STANDING RULES                       _ FORMCHECKBOX 
_ FOUR (4) SIGNATURE PAGES               THE BYLAWS MUST BE PRINTED DOUBLE-SIDED
 FORMCHECKBOX 
 New Unit
 FORMCHECKBOX 
 New Council
Organization Date [Insert Organization Date]


 FORMCHECKBOX 
 Update to current standard bylaws without changes

 FORMCHECKBOX 
 Change of Status/Fiscal Year – Original form signed by district president attached

 FORMCHECKBOX 
 Proposed amendments as listed on page 2

 FORMCHECKBOX 
 Additional standing rules attached as required   FORMCHECKBOX 
 Unit/council has no additional standing rules

FROM: Council Parliamentarian _______________________________________

Address: _________________________________________________________________


Telephone: _______________________E-mail: _____________________________________ 
Unit Contact:
_________________________


Email: ________________________
Proposed bylaws changes (Please attach additional pages if necessary.)

	Page #
	Article #
	 Section #
	Amendment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Insert responses in the gray boxes. For check boxes, right click the mouse and activate “check box.” Page 2 boxes are fillable. Print. Rename file to save.
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