
PROXY (VOLMACHT)

The undersigned:
FULL NAME: ______________________________________

PLACE OF RESIDENCE: ______________________________________

Declares to issue a Proxy to:
FULL NAME: ______________________________________

PLACE OF RESIDENCE: ______________________________________

On behalf of the undersigned:
to attend ABC’s GMA in September 2024, to

address matters and exercise voting rights.

Number of votes to be cast: 1

SIGNATURE:

_______________________________________________________________________

DATE: _____________________ PLACE: _____________________________


