ROOIELS RATEPAYERS’ ASSOCIATION  -  PROXY FORM
Please forward Proxy Form to rera@rooiels.org.za by 20th December, 2022

I, the undersigned, as the owner/ representative/ Trustee/ member of the Company/ Trust/ CC, 
………………………………………………………….  with identification number……………………… and registered
 domicile of 
…………………………………………………………………………………
(“Owner”), 

owning the property generally known as Erf ……………………., Rooiels, in the Overstrand Municipality, Western
Cape, South Africa, 

(“Property”)


 FILLIN "DOMICILIO" \* MERGEFORMAT 
in terms of Paragraph 3.1.(a) of the Constitution of the Rooiels Ratepayers’Association hereby authorise:

………………………………………………………………. (Full name) with ID number………………………..  of  address…………………………………….; Country; Telephone: +27……..  and email: …………………….
(“Proxy Holder”), owner of Erf ……
to act jointly or separately, as a Proxy Holder of the Owner, sufficient as necessary for Voting of office bearers on committees of RERA, to vote on motions, and to participate in the RERA 2022 AGM..
Proxy Exclusions:

a. This Proxy does not imply that the Proxy Holder has ownership of the Property and can act on behalf of the Owner or the Property in any other capacity than described above. 

b. This Proxy does not absolve the Owner of any responsibilities re the Property or its occupants.

c.  The Proxy Holder will not be enabled to act as plaintiffs, defendants, or any legal proceedings, that is, passive or active, concerning the Owner or Property.

d. One person may not act as proxy for more than two members at an Annual General Meeting or at a General Meeting
This Proxy will expire on 30 December after the Annual General Meeting of RERA.
This Proxy revokes and replaces all previous Proxy(s) that might have been valid pertaining to the Property and actions of any proxy holder on behalf the Owner in relation to RERA

Signed on at……………………, on ……………………., 20…….

Signature of Owner  ……………………………………………

.

On Behalf of (Name of Owner/ Company/ CC/Trust)……………………………

Witness………………………………………………………….

.

Witness name…………………………………………………... 

