
MAINE • NEW HAMPSHIRE • MASSACHUSETTS • RHODE ISLAND • CONNECTICUT • NEW YORK • NEW JERSEY • DELAWARE  
PENNSYLVANIA • MARYLAND • VIRGINIA • NORTH CAROLINA • SOUTH CAROLINA • GEORGIA • FLORIDA 

 

Atlantic States Marine Fisheries Commission 
 

1050 N. Highland Street  •  Suite 200A-N  •  Arlington, VA 22201 
703.842.0740  •  703.842.0741 (fax)  •  www.asmfc.org 

 
 
 
 
 

 
Vision: Sustainably Managing Atlantic Coastal Fisheries 

ASMFC PROXY FORM 
 

I, ___________________________________, do hereby specify that _______________________________ 
                            Name of Commissioner                                    Name of Proxy 
 

serve as my  _______________________________  proxy to the ______________________________________. 
  

  
 

 

 Signature & Date  _______________________________ 

 

 

 
 

 
 
Please provide proxy name and contact information below:
 
  
Name ___________________________ 
 
Address ___________________________ 
 
 ___________________________ 
 
City, State, Zip   ___________________________ 

 

 
Phone ___________________________________ 
  
FAX  ___________________________________  
 
Email __________________________________

 

Douglas E. Grout (NH), Chair         James J. Gilmore, Jr. (NY), Vice-Chair          Robert E. Beal, Executive Director 

If Permanent or Ongoing write in ASMFC;  
if Specific, please identify board name or meeting. 

Identify Permanent, Ongoing or Specific  
(see definitions below for more details) 

*Permanent – Proxy is considered to replace Commissioner in all respects. 

*Ongoing – Proxy is considered to serve in Commissioner’s stead whenever the designated Commissioner is not in 
attendance.  

Specific – Proxy is considered to serve in Commissioner’s stead on a specific board or at a specific meeting. 
* A change in the designation of a permanent or ongoing proxy may be made only once during the calendar year. 

Please check all that apply for Ongoing and Board-specific Proxies 

 I would like to continue to be listed as the Board member. 

 I would like myself and my proxy to be listed as Board members 

 I would like ONLY my proxy to be listed as the Board member. 

 I would like to continue to receive Commission mail and correspondence. 

 I would like myself and my proxy to receive Commission mail and correspondence. 

 I would like ONLY my proxy to receive Commission mail and correspondence. 
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