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PROXY FORM

If you are unable to attend the meeting or return a voting paper for the meeting, you may use this form to appoint another person as your proxy to vote on your behalf. Please refer to the previous page for more information on appointing a proxy.

TO:	The Secretary
{SchemeName} GTP {CTSNo}
C/- Strata Care Gold Coast Pty Ltd
Post:  PO Box 10820, Southport  QLD  4215  Australia
Email: HIRRBC@stratacare.com.au 

Owners’ Details:

	Name:
	

	Lot/ Unit:
	

	Signature of Lot Owner:
	

	Date:
	//
 D    D      M   M     Y     Y    Y     Y



Proxy Holder’s Details:
I, the lot owner or company nominee, appoint the following person as proxy to vote on my behalf:
	Name:
	

	Relationship:
	

	Email Address:
	

	Residential Address:
	

	Signature of Proxy Holder:
	



Appointment
The term of the appointment is as follows (please tick relevant box below):
	The General Meeting to be held on:
	 {MeetingDate|dddd d MMMM yyyy}


	All General Meetings held within the current Financial Year (as dated):

	 meetings held before insert YE date



www.stratacare.com.au
HIRRBC@stratacare.com.au

STRATA CARE GOLD COAST PTY LTD
Level 1, 3G Building, 27 Garden Street, Southport Queensland 4215
PO Box 10820, Southport Queensland 4215
ABN 32 112 452 123
TELEPHONE   07 5531 2622
FACSIMILE     07 3854 0774
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