
  

 

 
 

 
 

ᓂᕈᐊᕐᑎᓯᒍᑎᒃ ᓄᓇᓕᓐᓂᑦ ᓂᕈᐊᕐᓂᖓᓄᑦ ᑭᒡᒐᑐᕐᑎᓴᕐᒧᑦ 
 
 

 
 ᐅᕙᖓ, ᐊᑎᓕᐅᕐᓯᒪᕗᖓ   _________________________________  ᐅᕙᓂ 
__________________________ᒥᑦ,   

1- ᓂᕈᐊᒍᑦᔭᐅᔫᑉ ᐊᑎᖓ    2- ᓄᓇᓕᖓ  
 
 
ᒪᑭᕝᕕᒧᑦ ᐃᓚᐅᔫᒍᑎᖃᕐᓱᖓ ᐅᑭᐅᒃᑲᓗ ᓈᒻᒪᓱᑎᒃ, ᑎᒃᑯᐊᓯᕗᖓ      _________________________________________ 

    3- ᓂᕈᐊᒍᑦᔨᒍᑎᒥᑦ ᑎᓕᔭᐅᔫᑉ ᐊᑎᖓ  
 
 
ᓄᓇᓕᒻᒥᑦ _________________________________ -ᒥᑦ ᓂᕈᐊᕐᑎᓯᔨᒋᓂᐊᕐᓗᒍ ᓄᓇᓕᒻᒥᑦ ᓂᕈᐊᕐᓂᖃᓕᕐᐸᑕ. 

4- ᓄᓇᓕᖓ 
 
 
 
ᐊᑎᓕᐅᕐᑐᖅ ᐅᕙᓂ ________________________________, ᑯᐸᐃᒃᒥ, ᐁᕆᓕ _______ 2023-ᒥᑦ. 
 
 
 
 
______________________________________________ 

5- ᐊᑎᓕᐅᕐᕕᒃ 
 
 

1- ᓂᕈᐊᒍᑦᔭᐅᔫᑉ ᐊᑎᖓ 
2- ᓄᓇᓕᖓ 
3- ᓂᕈᐊᒍᑦᔨᒍᑎᒥᑦ ᑎᓕᔭᐅᔫᑉ ᐊᑎᖓ 
4- ᓄᓇᓕᖓ 
5- ᐊᑎᓕᐅᕐᕕᒃ 

 
 
 



  

 

 
 

PROXY FORM for Community Director 
 
 
 
 I, the undersigned, _____________________________ of _____________________________, 

1- (name of voter)                   2- (community name) 
 
member of the age majority of Makivvik Corporation, do hereby appoint __________________________ 
            3- (Proxy Holder) 
 
of ___________________________ as my proxy to vote in my name for the Community Director. 
          4- (community name) 
 
 
 
SIGNED at ________________________, Quebec, this _______ day of April, 2023. 
 
 
 
_______________________________________ 
5- (Signature) 

 
 
 

1- Name of Voter 
2- Community Name 
3- Proxy Holder 
4- Community Name 
5- Signature 
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