
 
 

Application to Vote by Proxy at the online Meeting of 
Participants on Thursday 24 June 2021 

 
LIBER Participant 
 
Name of Institution/Organisation: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
Name of Director: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
Address: 
 
 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
 
 

 
Appointment of Proxy 

I Wish to Appoint the Undernoted as my Proxy at the 
2021 Meeting of Participants on Thursday 24 June 2021: 

 
Name of Proxy Member Appointed: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
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 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
Name of Institution/Organisation of Proxy: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
Email Address of Proxy: 
 
 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________  
 
 
 
Signed by the Proxy: 
 
Signature:  ________________________________________________________________  
 
Name:  ___________________________________________________________________  
 
Position:  __________________________________________________________________  
 
Date:  ____________________________________________________________________  
 

Please Complete this Form and Return it by email to the LIBER Office 
(liber@libereurope.org)  by Friday 11 June 2021.                    
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