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“WELRIDGE

RESIDENTS ASSOCIATION

FORM OF PROXY

TO BE COMPLETED BY WELRIDGE RESIDENTS’ ASSOCIATION (WRA) MEMBERS

I/WE ettt
RESIAING At .ottt en e
Give My/our Proxy VOLE TO ....cccceeveriererienieneeneesiteies e to use on my
behalf.
(Name of WRA Member)
Signed at ..o onthe ....... day of
........................................... 2026
SIGNATUIE ittt ettt s e b s b e st e s e e saeesaeennes

Please Print NAMIE ..ottt s



To be received by the Committee via email @ info@welridge.org.za
by no later than 12h00 on Tuesday, 12th May 2026
or handed in by the nominated proxy at the meeting venue on the evening of
the AGM




