Annual/Special General Meeting p) Landcare
Proxy Form Victoria Inc.

Appointment of Proxy

Landcare Victoria Inc

[FULL NAME OF VOTING DELEGATE]

being the Voting Delegate for Landcare Victoria Inc Member Group

[GROUP NAME]

appoint

[FULL NAME OF PROXY HOLDER]

as my proxy to vote for me on my behalf at the annual/special general meeting

of Landcare Victoria Inc to be held on

[DATE]

and at any adjournment of that meeting.

| authorise my proxy to vote on my behalf at their discretion in respect of any

motion.

Signed:

Date:

Note that proxies must be received by Landcare Victoria Inc at least 48 hours prior to
the commencement of the specified meeting.
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