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Delegate Proxy Form 
 
This form is used to appoint proxies in the event that a party unit delegate is unable to 
attend a meeting or unable to exercise their vote. 
 
Please refer to section 124. of the Constitution for ‘Rules of Proxies’. 
 
Party unit meeting at which 
proxy vote will be 
exercised. i.e. State 
Council, State Conference, 
Roe Electorate Council 

 
 

Delegate Surname 
 

Delegate First Name 
 

Delegate from (unit) 
 

Proxy Surname 
 

Proxy First Name 
 

Proxy from (unit) 
 

 
 
SIGNED:       
  (Unit President/Secretary or the original delegate) 
 
 
NAME:  ________________________________ 
 
 
 
DATE:   ________________________________ 


