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ANNUAL GENERAL MEETING - 7 MARCH 2022

FORM OF PROXY

I (name)

Of (address)

being a full member of the Cayman Islands Institute of Professional Accountants, hereby appoint
(name)

of (address),

also being a full member of the Cayman Islands Institute of Professional Accountants, to attend and
vote for me at the Annual General Meeting of the Institute to be held on Monday, 7 March and any

adjournment thereof.

Signed this
(date)

(Signature of member)

Notes:

1. Please insert your name and address and the name and address of your proxy. Your proxy must
be a member of the Institute. If you complete and sign the form but omit to insert the name and
address of your proxy you will be taken to have appointed the Chairman of the Meeting as your
proxy who will vote as he sees fit.

2. Once completed and signed, this form must be delivered to the CIIPA offices, 9 Forum, Camana
Bay PO Box 1577, Grand Cayman, KY1-1110 or brought to the meeting and submitted at
registration.
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