
 
 
 
 
 
 
 
 
 
 
 
 

 

PROXY FORM 
To be used when a Board Member or Vot ing Member cannot at tend a meet ing and wishes 

to send someone e lse in the ir  p lace.  
 

 

Dear Members  of  the Board of  OALA: 

I ,  _____________________________________ (pr int  name of  Direc tor or Vot ing Member) 
hereby appoint  the fo l lowing person as  my Proxy to at tend the (Put  “X” in  appl icab le box 
or boxes):  

The Meet ing of  Directors to be held on:  ____________________________________ .  

The Meet ing of  Members to be he ld on: ____________________________________ .  
 
To vote or  not  to vote on my behalf  as the Proxy sees f i t .  Th is PROXY shal l  only remain 
in  ef fect  for the above noted meet ing(s) and shal l  t erminate at  the end of  the meet ing or 
any adjournment thereof .  
 
Date:  _____________________________________ Signature:  _____________________________  

Pr in t  Your Name: __________________________________________________________  

 
Acceptance by Proxy: 

I ,  _____________________________________________________ (pr int  name of  Proxy),  
hereby accept the appointment as Proxy as set  out  above and agree to the be bound and 
to abide by the By- laws, Rules and Regulat ions and Conf ident ia l Covenant with the 
Ontar io Abor ig ina l Lands Assoc iat ion.  
 
Date:  _____________________________________ Signature:  _____________________________  
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Please  complete ,  s i gn,  and send this  fo rm by emai l  to :   

Shannon Smith ,  Administ rat i ve  Support  admin@oal a-on .ca 

or by  mai l  to OALA:  

9119 West Ipperwash Road , Uni t  B,  Ket t le  and Stony Poin t Fi rs t Nation , Ontario NON 1J1 

by :  Wednesday ,  September 11,  2024 . 
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