State of Vermont
State Emergency Response Commission

PROXY

PRINT:
Name:

Title:

Organization:

Address:

City/State/Zip:

Telephone: Fax:

E-mail:

he above identified individual is hereby
authorized to vote in the name of the
undersigned on all matters, including the
election of officers and board of directors,
which may properly come before the Vermont State
Emergency Response Commission, to be held at the
, , Vermont

on

Given this day of ,year

Signature
PRINT:

Name:

Title:

Organization:




