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PROXY FORM 

                                This form can be used by members who wish to vote 
but are unable to attend the Special General Meeting. 

                                      
 

Special General Meeting  
14

th
 July 2009 

 

Members are asked to consider and if thought appropriate, pass the following 
resolution: 
 
That the legal name of the organisation be changed from Queensland 
Recreation and Sport Association for People with an Intellectual Disability 
Incorporated to one of the following, with the first option being the 
preferred option –  

1. Life Stream Foundation Incorporated 
2. Life Stream Access Incorporated 
3. Life Stream Services Incorporated 

 
 

I, _________________________________ of _____________________________________ 
                                          (name)                                                                                     (street address) 

 
 
________________________________________, ________________, ________________ 
                                         (suburb)                                                                       (state)                               (post code) 

 
 
 

appoint ________________________________  _________________________________ 
                                                         (first name)                                                                    (surname) 

 

 
to vote on my behalf at the Life Stream Foundation Special General Meeting on 
the fourteenth date of July 2009 and any adjournment there of. 
 

 
 

Member: __________________________________________  Date: ________________ 
                                                                     (signature) 
 

If required: 
Parent/ Carer: ____________________________________  Date: ________________ 
                                                                     (signature) 

 
                                                                    

 
Please lodge this form with Life Stream by Friday 10 July 2009. Additional forms 
can be obtained by phoning the office for them to be posted to you. 


