
 
 

KARRATHA BASKETBALL ASSOCIATION 

PROXY FORM 

 

 

I, _________________________________________________________________being an ordinary financial 
member of the Karratha Basketball Association and being over 18 years old, hereby appoint:  

Name of proxy holder___________________________________________  

Dated this _______________________day of ________________________ 20     .  

   (Date)    (Month)    (Year) 

 

Signature of members, whom proxy will act on behalf of: 

Member Name: __________________________________ Signature:    

Member Name: __________________________________ Signature:    

Member Name: __________________________________ Signature:    

Member Name: __________________________________ Signature:    

Member Name: __________________________________ Signature:    

 

Specific Directions if any:  

  

 

IMPORTANT NOTES 

1. Any ordinary member can hold a proxy form 
2. This form needs to be completed prior to the meeting beginning and handed to the  

secretary 
3. If received electronically, the form must be received no less than 24 hours before commencement of 

the meeting – admin@karrathabasketball.com.au  
4. An Ordinary Member may be appointed the proxy for not more than 5 other members 


