
PROXY FORM

I ..................................................................................................... Member of Kennel Association of Lanka
Name of Member

Hereby appoint .......................................................................................................................................... as

Name of Member / Membership No.

........................................
Signature 

ATIC IOO NS  S O

A F  L L

E A

N N

N K
E AK

The Kennel Association of Lanka
info@kasl.lk        +94 112 821 521       www.kasl.lk

No. 12, Araliya Mawatha, Sirimal Uyana, Ratmalana, Sri Lanka 
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My proxy to vote for me and on my behalf at the Annual General Meeting of the Kennel Association

of Lanka, to be held on ......................... of ......................20 ...........
Day Month

Signed this ......................... of ......................20 ...........
Day Month

........................................
Membership Number
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