
APPOINTMENTOFPROXY

To,

TheChiefPromoter,

YogakshemaResidencyCHSL,

PANVEL.

I,…………………………………………………………………………………………………………(Nameofthemember)

Address………………………………………………………………………………………………………………………………….

…………………………………………………………………………………beingacurrentmemberofYogakshema

ResidencyCHSL,doherebyappoint

Mr/Mrs/Miss………………………………………………………………………………………my………………………………..

……………………………(relation)asmyproxytoattendtheAGM tobeheldon13thJuly2019

at

AdyaKrantiveerVasudevBalwantPhadkeAuditorium,Dr.BabasahebAmbedkarRoad,

NrShivajiRoad,OldPanvel,NaviMumbai,Maharashtra-410206.

Signedat…………………….(Place)this…………………(date)dayofJuly,2019

……………………………….. …..……………………………………….

Signatureofproxy SignatureofMember

Name………………………. Name………………………………

Address………………………. Address………………………………

(ImportantNote:Pleasenotethatonlyclosebloodrelativeasproxywillbe

allowedtoattendthemeeting)


