
 

       

Proxy Form 

 

 
APPOINT A PROXY TO VOTE ON YOUR BEHALF 
 
 
I ……………………………………………………………………………………………………. 
 
 
being a member of the Albert Town Community Incorporated appoint  
 
 
 
The Chairman of the meeting 
 
 
Or ……………………………………………………………………………………………….( name of proxy) 
 
(Cross out which does not apply) 
 
 
 
 

Please cross out the op.on which does not apply, to  
indicate how you wish your vote to be cast. In the 
absence of such indica.on the proxy will exercise 
his/her discre.on in vo.ng.      
Resolu'ons: 

 

 
1. That the Minutes of the 2024 AGM be adopted.                   FOR                              AGAINST 
 
 
2. That the Chairmans Report be received                                   FOR                             AGAINST 
 
 
3. That the Treasurers Report be adopted                                    FOR                             AGAINST 
 
 
4. The Proposed Cons.tu.on be adopted                                     FOR                            AGAINST.  
 
 
 
Signed ………………………………………………………………………………………… 
  
 
Date ……………………………….. 
 


