
Proxy Form 
 

Directions: Elected Members who are unable to attend a meeting of the committee in person may 1) 
send this form with a proxy holder who will vote at the meeting on all matters, or 2) send this form to 
the Chairman indicating that the Chairman can count them towards the quorum, but no other votes will 
be cast on that member’s behalf.  The form must be signed by the member and witnessed by another 
adult.  Please note that the proxy holder should be a Republican from the same precinct as the member 
and should not be another City Committee Member because no City Committee Member may cast more 
than one vote.  Please contact Amy Hunter at 804.237.9625 with any questions. 

 

Complete ONE of the following options: 

Option 1 

I, _______________________________, hereby appoint ____________________________________to 
vote as my proxy (with full power of substitution*) at a meeting of the Richmond City Republican 
Committee to be held at ___________________________ on the date of __________________, or at 
any adjournment thereof, upon any question that may properly come before such meeting. I hereby 
revoke all prior proxies given by me.  

Member Signature: _______________________________ Date: _____________________ 

Witness Signature: _______________________________  

*Inclusion of the power of substitution is discretionary with the member.  Its omission shall preclude 
substitution 

_____________________________________________________________________________________ 

Option 2 

I, _______________________________, hereby appoint the City Chairman or in the absence thereof the 
duly constituted presiding officer to vote as my limited proxy in determining the presence of a quorum 
at a meeting of the Richmond City Republican Committee to be held at ___________________________ 
on the date of __________________, or at any adjournment thereof.  I hereby revoke all prior proxies 
given by me. 

Member Signature: _______________________________ Date: _____________________ 

Witness Signature: _______________________________  

 


