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Date of general meeting at which the proxy applies 

Date:    and at any adjournment of that meeting. 

 

Member appointing the proxy 

Name: 

Membership number: 

 

Person being appointed as proxy 

Chairperson of the meeting       �  

OR 

Name of member to act as proxy: 

Membership number: 

 

Voting instructions 

I direct my proxy to vote as shown. If you do not set out your voting instructions, the 
proxy may vote as they see fit. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
It is very important that your voting instructions clearly indicate the item of business to 
which they apply and are unambiguous in intent. 

For example: 

Item 3: Acceptance of Minutes and then write For, Against or Abstain 

Item 6: Election of President of The PAA then write the full name of the person you wish 
to vote for 

Items not on the Agenda and then write For, Against or Abstain 

 

Signature of member appointing proxy:    Date: 


