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ATTACHMENT 1:  PROXY FORM (1) NOTARIZED 
PROXY 

I hereby appoint (print) ________________________________________________________ 

as my proxy to attend the (organization name)______________________________________ 

meeting to be held on (month, day, year) _______________________,  _________  ________ 

in (city) ________________________________, Florida, to vote on any and all matters and to 

do any and all acts which I could do if present. 

Name (print) _________________________________________________________________ 

Name (signature) _____________________________________________________________ 

 

NOTARY 
STATE OF FLORIDA, COUNTY OF ______________________________________________ 
Sworn to and subscribed before me on this, the ___________ day of _____________, _____, 
at _______________________________, Florida. 
 
 ___________________________________________ 
                            NOTARY PUBLIC 

 
OR 

 

ATTACHMENT 2:  PROXY FORM (2) WITNESSED 
PROXY 

I hereby appoint (print) ________________________________________________________ 

as my proxy to attend the (organization name)______________________________________ 

meeting to be held on (month, day, year) _______________________,  _________  ________ 

in (city) ________________________________, Florida, to vote on any and all matters and to 

do any and all acts which I could do if present. 

Name (print) _________________________________________________________________ 

Name (signature) _____________________________________________________________ 

 

Witness (1) Name (print) _______________________________________________________ 

Witness (1) Name (signature) ___________________________________________________ 

Witness (1) Address __________________________________________________________ 

Witness (2) Name (print) _______________________________________________________ 

Witness (2) Name (signature) ___________________________________________________ 

Witness (2) Address __________________________________________________________ 


