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The undersigned member of __________________________ the XYZ Family Council hereby appoints __________________________   as proxy holder and alternate for the undersigned. The alternate will attend the family council meeting and carry the vote of that family council member on (insert date of meeting), with full power of substitution and with all the powers that the undersigned could exercise if personally present. The person named above is specifically instructed to vote on behalf of the undersigned.

DATED at ___________________, in the Province of BC, this _______ day of _________, 2026.

PRINT FAMILY COUNCIL REPRESENTATIVE NAME   _______________________________     
 
FAMILY COUNCIL REPRESENTATIVE SIGNATURE    __________________________________

RESIDENT NAME _______________________________________________________

NOTES AND GENERAL INSTRUCTIONS FOR FAMILY COUNCIL

The FAMILY COUNCIL BYLAWS: 
· A voting family council member in good standing shall, by means of a written proxy, be entitled to appoint a proxy holder who is a member of the same care home, to attend, act and vote for him/her at a general meeting. The written proxy appointing the proxy holder shall be in such form as the Executive may approve and is valid only at the meeting in respect of which it is given or any adjournment thereof.  

PROXY VOTE:
Insert the vote details here: 


A Family Council Member emails a copy of the completed signed PROXY Letter to the XYZ Family Council: (insert family council email address here) 

The PROXY signed by the Family Council Member must be received by the XYZ Family Council prior to commencement of the meeting. 

A Family Council Member who has given a proxy may REVOKE the PROXY by sending an email 
requesting the same to the attention of the XYZ Family Council Secretary at prior to commencement of the meeting; dated subsequent to the signed PROXY submitted earlier.

NOTE: THIS PROXY COVERS ONLY ONE SPECIFIC MEETING DATE AT A TIME. A NEW PROXY MUST BE COMPLETED, DATED AND SIGNED FOR ANY OTHER ILTCCABC MEETING FOR WHICH THE REGIONAL ASSOCIATION REPRESENTATIVE IS NOT ABLE TO ATTEND AND REQUIRES A PROXY. 
image1.png




