
 
 
 
 
 

OFFICIAL PROXY 

 
 

I,        , hereby appoint     
   Print name of Member                                                       Print  name of Proxy 

 

              of            
       Print Organization 
 

to vote and act in my absence during the Chaves County DWI Planning Council  

 
meeting at        on     . 
                                     Location      Date(s) 
 

 
 
             
Date     Signature of Member 

 
 
 
 


