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投票授权表 Form of Appointment of Proxy 

授权目的 Purpose:  
 

决定 2021 会员大会上的决议。 
To vote on resolutions atAGM2021.  

————————————————————————————————————————————— 
   
授权人姓名 
Your Name：_____________________________________ 

会员号码 
Membership No. ________________ 

   
地址 
Address:_________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
签名 
Signature: _______________________________________ 

 
 
日期 
Date: _________________________ 

 
 
 
代理人姓名 
Proxy name: _____________________________________

 
 
会员号码 
Membership No. ________________

   
地址 
Address:_________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
签名 
Signature: _______________________________________ 

 
 
日期 
Date: _________________________ 

 
 
备注 Note: 

 

1. 请确保授权人与代理人是有效的增城同乡会会员 
Please ensure that the authorised and proxy persons are current member of the association 

2. 每位代理人可以代表最多五名会员投票 
Each proxy person can be authorised to vote for up to five candidates 
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