
 

       

Willmott Forests 1995-1999 Project ARSN 089 598 612 (Project) 

 

PROXY FORM  

I/We ………………….………………….………………….………………….…………… 

 (Name of Grower(s)) 

of ………………….………………….…………………. Contact phone number: .................................. 

 (Address of Grower(s)) 

being a Grower in the Project hereby appoint(s): 

 ………………….………………….……… of    ..........................…….………………….………………. 

(Name of Proxy)    (Address of Proxy, if known) 

 

or failing him/her, the Chairman of the Meeting,  

 

as my/our proxy to attend and vote for and on my/our behalf at the Meeting of Growers of the Project to be 

held on 14 June 2011 and at any adjournment of the Meeting in respect of: 

 

the whole of my voting rights*                                                    _______% of my voting rights* 
 

*(Please delete whichever is not required. If no deletion is made and a percentage of voting rights is not inserted, it will be assumed that the proxy is 

for all the voting rights of the Grower. If more than one proxy is appointed and the percentage is not inserted, it will be assumed that each proxy is 
for half of the voting rights of the Grower.) 

 

If you wish to direct a proxy how to vote with respect to the proposed resolutions, please indicate the manner 

in which your proxy is to vote by placing an “X” in the appropriate section below, otherwise your proxy will 

vote as he/she thinks fit or abstain from voting.  Please note that if your Proxy Form is incomplete, the 

Chairman will cast your vote for the resolutions. 
 

 For Against Abstain 

Resolution 1 - Approval of the WGG Proposal 

 

   

Resolution 2 - Amendments to the Project Constitution 

 

   

Resolution 3 - Removal of WFL as responsible entity 

 

   

Resolution 4 - Appointment of PSL as new responsible entity    

 

Dated this ............ day of ....................... 2011 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

* Please sign below if individuals or joint members 

 

.................................................................... 
Signature of Grower 

 

.................................................................... 
Signature of Grower 

 * Please sign below if a corporate member 

 

EXECUTED  by 

 

   
Signature of director/sole director 

and sole secretary (delete as applicable) 
 Signature of director/company secretary 

Signature of sole director and sole secretary 

(delete as applicable) 

   

   

   
Name of director/sole director 

and sole secretary (delete as applicable)  
 Name of director/company secretary or sole director/sole 

secretary (delete as applicable)  

 


