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AGMC INC. 

FORM OF APPOINTMENT OF PROXY 

 

 

I, ………………………………………………………………………… 

(name) 

of ………………………………………………………………………... 

(address) 

being a member of AGMC Inc., appoint: 

…………………………………………………………………………… 

(name of proxy holder) 

of ………………………………………………………………………… 

(address of proxy holder) 

being a member of that Incorporated Association, as my proxy, to vote 

for me and on my behalf at the Annual General Meeting of the 

Association to be held on 23 / 11 / 2015 and at any adjournment of that 

meeting. 

 

Signed 

Date 

 


