
PHILIPPINE INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS  

PICPA Building, 700 Shaw Boulevard  

Mandaluyong City  

 

PROXY FOR MEETINGS  
 

KNOWN ALL MEN BY THESE PRESENTS:  

 
I, ______________________________, a member of the Philippine Institute of Certified Public 

Accountants, a non-stock Corporation, do hereby nominate, constitute, and appoint 

___________________________ or in his/her absence, the National President as my attorney and proxy to 

represent me and vote in my name on any matter at any and all regular and special meetings of members of 

said corporation as well as in any adjournment or adjournments thereof as fully and to all intents and 

purposes as I might or could do if present and acting in person, hereby ratifying and confirming any and all 

action taken on matters which may properly come before any meeting or adjournments thereof. In case of 

non-attendance of my attorney and proxy above named at any particular meeting, I authorize and empower 

the Chairman of the meeting to fully exercise all rights, as my attorney and proxy during such meeting. 

This proxy shall continue until such time as it is withdrawn by me through notice in writing delivered to 

the Secretary of the Corporation or until June 30, 2019.  In case I shall be present at any particular meeting, 

or shall have given my proxy to another to represent me thereat, this proxy shall stand suspended during 

said meeting but shall again be effective and in full force after the adjournment thereof.  

 

WITNESS:  

 

 

______________________________          ______________________________  

         Signature             Signature of Member  

 

     ______________________________  

         PRINTED NAME OF MEMBER  

 

 

Note:  To update our records, please          CPA Reg. No. __________________  

fill in the spaces below.           Expiry Date     __________________ 

 

 

 

ADDRESS:  

   

 Office  

   

   

   

 Tel. No.  

   

 Residence  

   

   

 Tel. No.  

   

 

Member 

Right Hand Thumb Print 

Preferred Affiliation 
 

Region: ______________________ 
 

Chapter: ______________________ 
 

Sector: ______________________ 
 

Date: ______________________ 


