
 
 
 
  
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
See Rules 370.00. Limit on Ownership of  
Memberships; 202.01. Voting: Procedure;  
202.02. Voting: Qualifications For; and 202.03.  
Voting: Number of Votes Permitted. 

 

TYPE OR PRINT THIS FORM

ASSIGNMENT OF 
VOTING PRIVILEGES 

equal opportunity employer 

______________________________ hereby designates _____________________________ 
                       (Name of Owner)                                                      (Name of Individual) 
 
 
the authorized voter of the Membership in the name of _______________________________. 
                                        (Name of Member) 

For Office Use Only: 
 
Cert.#: _______________________________ 
 
Date: ________________________________ 
 
Signature: ____________________________ 

If the Owner is a Corporation or Firm: 
 
_________________________________ 
Signature of Partner or Officer 
 
_________________________________ 
Name of Partner or Officer 
 
_________________________________ 
Telephone 
 
_________________________________ 
Address 
 
_________________________________ 
City, State, Zip 
 
_________________________________ 
Date 

If the Owner is an Individual: 
 
_________________________________ 
Signature of Owner 
 
_________________________________ 
Name of Owner 
 
_________________________________ 
Telephone 
 
_________________________________ 
Address 
 
_________________________________ 
City, State, Zip 
 
_________________________________ 
Date 


