
 

PROXY FORM 
 

NSDP STATE CENTRAL COMMITTEE MEETING 

 
Per Bylaw C, subsection iii of the NSDP Bylaw & Charter: Anyone who misses two (2) consecutive meetings shall be 

considered to have vacated his or her membership unless prior notification of legitimate reason for non-attendance is made 

and proxy approval is arranged.  

 

If you wish to use a proxy you must:  

1. Use this official form  

2. Sign with your original or electronically verified signature and date the form.   

3. Designate the person you want to carry your proxy. It is suggested that you obtain that person’s permission 

before designating them.  

4. Return it to the NSDP office as described below.  

5. Have your designee sign in for you at the meeting.  

 
BE IT KNOWN TO ALL MEMBERS PRESENT, THAT 

 

 

I, _____________________________________________________________    of      

Please Print Name       Print County 

 

County, Nevada, do hereby give my proxy to   ________________________________________   to vote on my  

                   Print Proxy Holder’s Name 

 

behalf at the Democratic Party State Central Committee meeting to be held in ________________________ NV  

           City    

on the __________   of  _________________  , _____________.  

          Day  Month   Year 

 

 

    

 __________________________________________________________________ 

                 Signature 

 

 

Dated this ____________ day of ______________________, year __________ 

 

 
RETURN this form electronically.  

 

Or return via fax or mail to NSDP Office Manager Naomi Millisor.  

 

Fax:  (702) 735-2700 

Address: 1210 S. Valley View Blvd. Suite 114 

Las Vegas, NV 89102 

Phone: (702) 737-8683 

Email: nmillisornv@gmail.com 

 

Please note: It is highly recommended that you contact the office to ensure that your proxy was received. You 

are responsible for making sure that your proxy is received and accounted for.  

Note:  If you do not 

designate a proxy 

holder or your 

designee has too 

many, one will be 

assigned during 

registration. 
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