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ISLAMIC COMMUNITY CENTER OF ILLINOIS

6435 W. Belmont Ave. Chicago, IL. 60634 USA Phone: (773) 637-3755 Fax #: (773) 637-3892

PROXY FORM No

TO: ICCI ELECTION COMMITTEE

Be it known, that |

The undersigned member of the ICCI, hereby constitute and appoint my:
(Please put an X to the appropriate relationship and write the full name of the person)

() Spouse

() Brother / Sister

() Son/Daughter

() Parent

To act as my true and lawful attorney and agent for me and in my name, place and stead, to vote as
my proxy at the meeting of the election to be held on January 29 and January 30%, 2021 or any
adjournment thereof, for the transaction of my business which may legally come before the
meeting, and for me and in my name to act fully as | could do if personally present, and herewith

revoke any other proxy heretofore given.

Signed

Name

Address

City, State, Zip Code

Telephone

Date




