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Northcrest Civic Association Proxy Form

I, , 1s the resident of

First Name Last Name Street Address

. I am entitled to vote in any Northcrest Civic

City State Zip

Association meetings. I, the resident, am assigning the authority to

First Name Last Name

vote on my behalf with any issues discussed at the annual member meeting.

The proxy, as the resident’s substitute, may attend and represent the resident like the resident were
personally present at the annual meeting.

Date Witness Name

Date First Name Last Name

Signature of Resident Signature of Witness



