
          
  

FORM OF PROXY 

  

  

  

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

  

  

  

I/We ………………………………………………………………………….. 

  

Residing at …………………………………………………………………. 

  

  

Give my/our proxy vote to ………..……………………………………… to use on my 
behalf. 

      (Name of WRA Member) 

  

      Signed at ………………………………………………. on the     ….…… day of 
……………………………………. 2026 

  

Signature ………………………………………………………………………………………… 

 

Please print name ……………………………………………………………………………. 

 



 
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


