
   
 

Proxy Form 
 

Proxies signed in Bahrain – Must be Notarised 

Proxies signed outside Bahrain – the signature of the owner must be witnessed, and copies of the CPR/ Passport of the owner 

and witness are to be provided to the owner’s association with the signed proxy form. 

 

 

Notes:  

•  If a company, affix seal and authorized signatures.  
• One person cannot hold proxies for more than 10% of units 

 

Name of Owners Association   Essence of Dilmunia Owners Association 

Address of Owners Association   Building 1870 Road 6917 Block 269 Dilmunia Islands, Kingdom of Bahrain 

Registration Number    

Unit number   

Names of owners   

 

I/we, the owners of the unit as listed above, appoint ..................................................................................................................................[insert name of proxy]  

to be our proxy and to vote on our behalf at the General Assembly on ……………………….......…………………………and any continuation  

of the meeting seven days later on ………………………………………………………………………………... 

 

Signed at .......................................................................................................                                                ......................................................................... Date  

 

Name of Owner 1................................................................................................................................ Signature of Owner 1 ....................................................... 

............................................................................................................................................................. CPR/ Passport number   

(If unit owned by 2 or more owners) 

Name of Owner 2............................................................................................................................... Signature of Owner 2....................................................... 

............................................................................................................................................................ CPR/ Passport number  

........................................................................................................................................................... Signature of Witness  

 .......................................................................................................................................................... Name of Witness 

 ......................................................................................................................................................... CPR/ Passport number 


