
           

Proxy Form 
Asbestos Advisory Group 

 
 

I authorize _____________________________________ (name) to serve as my proxy  
 
and to vote on my behalf at the Asbestos Advisory Group meeting to be held on 
 
______________________ (date). 
 
 
This proxy is valid for (check all that apply): 
 
_____________ All floor motions made at the meeting. 
 
_____________ Specific standing motion(s) as describe below: 
 
 
 
 
 
 
 
 
Printed Name      Member Category 
 
 
 
Signature      Date 
 
 
Return this form to Bob Habeck or his designee prior to the applicable meeting.  
A separate proxy form must be completed for each individual meeting.  
 
 
 
 
 


