
ABLEGROUP BERHAD

FORM OF PROXY Number of Shares held

CDS Account No.

Contact No.

 ________________________________________________ _________________________  _________________________

of ________________________________________________ ________________________________ _______________________________ ___________________

being a member of ABLEGROUP BERHAD, do hereby appoint

Full Name (in Block Letters) NRIC/Passport No. Contact No. Proportion of shareholdings

No. of Shares %

Full Address

Full Name (in Block Letters) NRIC/Passport No. Contact No. Proportion of shareholdings

No. of Shares %
Full Address

No. Resolutions For Against

the next AGM of the Company.

4.
their remuneration.

Proposed Renewal of RRPT Mandate.

________________________________________________ ___
Signature / Common Seal of Member(s)

Notes:

Depositors) shall be eligible to attend, speak and vote at this meeting.

of the Company.

failing which, the appointment shall be invalid. 

(“omnibus account”), there is no limit to the number of proxies which the exempt authorised nominee may appoint in respect of each omnibus account 
it holds.

adjournment thereof.



STAMP

1st fold here

The Company Secretaries

ABLEGROUP BERHAD

c/o Archer Corporate Services Sdn Bhd


