PROXY FORM

DATE:

TO: Chair, Orange County Criminal Justice Coordinating Council

SUBJECT: OCCJCC Proxy

My designee (name/title) will

act as my voting proxy during the OCCJCC meeting.

OCCJCC Meeting Date

Signed:

Member, Orange County Criminal Justice Coordinating Council




	My designee: 
	OCCJCC Meeting Date: 
	Date: 


