
 

Form of Appointment of Proxy 
 

I ………………………………………………………………………. 
(Name) 
 
Of……………………………………………………… 
(Address) 
Being a full and paid up member of the Sorrento Community Centre 
 
Hereby Appoint………………………………………………………… 
(Name of Proxy holder) 
 
Of………………………………………………………………………… 
(Address of Proxy Holder) 
 
As my proxy to vote on my behalf at the Annual General Meeting to be held at 
the Sorrento Community Centre at 1.00 pm on Thursday 19th October 2017. 
and at any adjournment of that meeting.  
 
My Proxy is authorised to vote in favour of/ against (delete whichever is not 
applicable) any resolutions which are listed on the notice of meeting of the 
Annual General Meeting. 
  
 
 
Signed……………………………………………. Date……………………………. 
 
 
 
Note: This Proxy Form must be addressed to the Secretary and delivered to the 
Sorrento Community Centre before 1.00 pm on Wednesday the 18th October 
2017. 
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