PROXY

Name of Proxy:

Address of Proxy:

City: County

Home Phone :( ) Work Phone: ( )
Email:

| hereby appoint the above active Democrat to serve as my proxy for the

meeting on (date)
and to vote on any matters which may properly come before said meeting, with the
same authority and force as if cast by me in person.

Name of Executive Committee member:

Address:

City: County

Home Phone :( ) Work Phone: ( )
Email:

Signature: Date:
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Note: If the person you designate as your proxy already has a vote then your proxy cannot
cast an additional vote for you.
(See Section 11.05 of the Party Plan of Organization)

Your proxy may also deliver this form at the time of registration. The proxy must be
received by the Call to Order of the meeting in order to be effective.




