
To:   Secretary of the Gateway Chapter PVA 

 

 
 

I, ______________________________________, member of the Board of Directors of 

the Gateway Chapter Paralyzed Veterans of America (PVA), do hereby authorize 

_____________________________________ to vote on my behalf on all matters coming 

before the B.O.D. on _____________________ through ___________________, 20____. 

 

 

Executed this ________________ day of _____________________ , 20 ______ . 

 

 

Signature: ___________________________________ 


