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MIC Proxy Authorization Form (2020) 
 

MIC Constitution, Section 25: Voting Rights of Members, Clause: 25.3:  
Members must be present at a meeting in order to exercise their vote, however members may also 
vote by proxy, provided that at least forty eight (48) hours, excluding Saturdays, Sundays and 
holidays preceding any meeting or adjourned meeting, such proxy holder shall produce and deposit 
with the Nomination Committee. Nomination Committee will verify the proxy; ensure all conditions 
are met, and that the proxy member must have been a member for six (6) months prior to voting. 
Use of Proxy is limited to the voting members who are in hospitals, or in such medical conditions to 
attend the meeting, death in family or out of town or country. They must have the proof of any of 
such conditions.  

 
I, ________________________________________, a member of Meadowvale Islamic Centre in good 
 
standing, hereby authorize ______________________________________ to act as my proxy and vote  
 
on my behalf in the General Body Meeting of the Association to be held on December 08, 2019.  
 
Reason For Proxy: 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………  
 
Supporting Documents enclosed with proxy request:  
……………………………………………………….…………………………………………………………………  
 
I certify that my proxy is in accordance with clause 25.3 of MIC constitution, and subject to approval by 
the Nomination Committee based on the proof submitted by me.  
 
__________________________      ________________________  
         Member Signature          Date  
 
 
===========Members must not fill the below section, to be used by Nomination Committee==========  
 
Received Date: ____________________________(deadline Wednesday December 04, 2019 @ 11:59 PM)  
 
Approved:  Rejected:  Reason: ___________________________________________________  
 
Signatures of Members of Nomination Committee (at least 2 MNC members must sign)  
 
 
MNC Name: _____________________________ Signature: ____________________  
 

 

MNC Name: _____________________________ Signature: ____________________ 
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