
 
 

KNOW ALL MEN BY THESE PRESENTS:  

That I, ________________________________________________, the undersigned Precinct Committeeman in 
Congressional District 6, Legislative District 19 and _____________ County, State of Arizona, do hereby constitute 
and appoint  

                 ______________________________________________________________________ 
(Print name of person attending meeting/Proxy Carrier) 

 
______________________________________________________________________ 

(Print address of the Proxy Carrier) 

A registered Republican and qualified elector in the same Congressional District 6, Legislative District 19, and 
_______________ County, State of Arizona, my attorney-in-fact and proxy to vote in my name and stead, at the 
scheduled meeting of the Arizona Legislative District 19 Republican Committee to be held at 10:00am on  
________________________________________________________________________________________, 2024 
 
at___________________________________________________________________________________________ 
                             (Street Address/Location of Meeting) 
for the transaction of any and all business that may properly come before the meeting, and I do hereby approve, 
ratify and confirm all of the acts of my said proxy. 

WITNESS my hand this ___________day of ____________, 2024.  

_____________________________________       __________________________________ 
Signature of the Precinct Committeeman Issuing Proxy           Phone Number of the Precinct Committeeman 

NOTE: The signature of the precinct committeeman shall be witnessed by two (2) individuals other than the two 
principals OR attested to by a Notary Public. Witnesses cannot be the Proxy Carrier. 

____________________________Date___________      _________________________________Date___________ 
Witness - signature                                                            Witness - signature  
 
_______________________________                             ___________________________________ 
Witness - print name                                                         Witness - print name  
 
________________________________                          ___________________________________ 
Witness - phone number for verification                          Witness - phone number for verification 

(OR)  

STATE OF ARIZONA                      )  
COUNTY OF __________________ )  

This instrument was acknowledged before me this _____ day of _____________, 2024. 

________________________________ 
Notary Public Signature 
My Commission Expires:  


