
 

 

Proxy Form 

I, the undersigned, __________________________ born in ________________________on __________ 

resident at (full address)___________________________________ document number ________________ 

expiry date __________________ 

 

Hereby Appoint 

Mr/Ms (Surname and Name) _________________________________ born in ____________________  

on ____________________ resident at (full address) ______________________________________ 

document number _____________________________ expiry date __________________ 

 

 

To collect my order number ________________________________ 

 

Duplex photocopies of identity documents valid both the delegating and delegate. 

 

Place and date ______________________________________ 

Signature __________________________________________ 


