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FORM OF PROXY
Folio Number / CDC Account Number: ___________________ Number of Shares: ________________________
I / We _________________________________________________________________________________________
 
of ____________________________________________________________________________________________
being a member of M/s Baluchistan Glass Limited hereby appoint Mr. / Ms._______________________________

____________________________________of___________________________________________________________

(the Folio / CDC Account Number of the person appointed as proxy is: _______________________) as my / 
our proxy to attend, speak and vote for me / us on my / our behalf at the Extraordinary General Meeting of the 
members of the Company to be held at 12:00 Noon on Wednesday the September 18, 2024 at the Company’s 
Registered Office, Plot # M-8, Sector M, H.I.T.E Hub, Hub Industrial Estate Lasbela, Baluchistan and through 
video link and at any adjournment thereof.

Note:
1. Members are requested to strictly follow the guidelines mentioned in the Notice of extraordinary general 

meeting.
2. A Member entitled to attend an extraordinary general meeting is entitled to appoint a proxy to attend and 

vote instead of him / her. A proxy must be a member of the Company.  A member shall not be entitled to 
appoint more than one proxy to attend any one meeting.

3. Members are requested:
a) To affix Revenue Stamp of Rs. 5/- at the place indicated above.
b) To sign across the Revenue Stamp in the same style of signature as is registered with the Company.
c) To write down their Folio Numbers / CDC Account Numbers.
d) To attach the copy of CNIC.

4. This form of proxy, duly completed and signed across a Rs. 5/- Revenue Stamp, must be deposited at the 
Company’s Registered Office not less than 48 hours before the time of holding the extraordinary general 
meeting.

Member’s Signature
Signature: ____________________________
Name: _______________________________
Address: _____________________________
CNIC No.: ____________________________

Witness – 1
Signature: ____________________________
Name: _______________________________
Address: _____________________________
CNIC No.: ____________________________

Witness – 2
Signature: ____________________________
Name: _______________________________
Address: _____________________________
CNIC No.: ____________________________

Please affix 
Revenue Stamp 

of Rs. 5/- and 
deface it with your 

signature.

Plot # M-8, Sector M, H.I.T.E Hub, Hub Industrial Estate Lasbela, Baluchistan   
PH: 0853 - 363866 

Website: www.balochistanglass.com; Email Address: info@balochistanglass.com

BALUCHISTAN GLASS LIMITED
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