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Authorization form

I (the principal) hereby grant:
First name: .......coovvveeeiicenn,
SUrNAME: e,

Residential address: ......ccocceevvevieeeienne
Membership Number: ........cccoviiennenn

I grant power of attorney to (the authorized representative):
First name: .....ccccooviivveeninn,
Surname: ...,

Residential address: ......cccooveeveiiiiiiiiinn,

I have read the budget and planning.

I agree /do not agree /blank (*) to the expenditure of €11,000 reserved for
major maintenance of the clubhouse. I also agree to assume the risk of
exceeding the budget according to the current budget, presented at the special

members' meeting on March 6, 2026.
(*) cross out

Signed on:

................................. (date) (place) oo

Blank and invalid votes will be considered as not having been cast.
The authorized representative takes this form to the meeting.
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