
 

 

 

 

SCRYE Proxy Appointment Form 

 

I ______________________________________, holding the position or office of 

_________________________________________  for Rotary District _______,  grant my 

proxy to ______________________________, to vote on all matters brought before the  

 Management Committee   Board of Directors meeting to be held on 

_________________________, _______. 

 

 

     

Signature___________________________________________     

Name Printed _______________________________________ 

 

Date: _____________________   
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