
Oakbridge	Community	Services	Associa7on
Assignment	of	Proxy	for	2021	Annual	Mee7ng

Print	Your	Name:	_______________________________________________________________

Street	Address:	___________________________________________							Madison		WI		53717

Phone	#:	(	_____	)	_______________			E-Mail:	________________________________________

I	hereby	designate	[print	names]

_______________________________________________________________	(1st	choice)	or	

_______________________________________________________________	(2nd	choice)
to	act	as	my	proxy	at	the	annual	membership	meeKng	of	the	Oakbridge	Community	Services	
AssociaKon	on	2021	January	6.	If	neither	person	is	able	to	serve	as	proxy,	I	wish	to	[choose	one]
		☐	have	a	proxy	selected	at	random	or
		☐	not	have	a	proxy	at	all.	

I	understand	that	(a)	this	proxy	is	valid	only	for	the	meeKng	specified	and	(b)	it	may	not	lawfully	
carry	any	instrucKons	for	voKng	on	any	given	issue.	I	hereby	raKfy	and	confirm	all	acKons	that	
my	proxy	may	take	at	such	meeKng.

Sign	Your	Name:	____________________________________ Date	_____________________

Return	this	completed	form	to
OCSA	Secy.	Richard	S.	Russell
7846	W.	Oakbrook	Cir.

20201209 Madison,	WI,	53717-1609


