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AGENDA & MINUTES  

OF THE BRANCH MEETING HELD ON 

Date : ………………………………………. 

Venue : ………………………………………. 

Name of Branch  : ………………………………………. 
e.g.(Maritime Durban)

RESPONSIBLE 

1. Opening and welcome Branch 

Chairperson 

2. Attendance register 

The Attendance Register (Annexure D) was circulated and signed, apologies 

were duly noted and quorum was confirmed.      

Branch Secretary 

3. Agenda items 

3.1 AVBOB Compulsory Funeral Group Scheme 

3.2 Counting of Members’ individual ballots  

3.3 Completing the Branch consolidated Ballot outcome 

Adoption of Agenda 

 Proposed     : ………………………………………………………….. 

 Seconded     : ..………………………………………………………… 

4. 4.1 Number of Members who participated in the balloting process 

Indicate the total number of members who submitted the individual 

balloting process forms (indicate total number of individual ballots received 

in pen in the “RESPONSIBLE” column (to the right)  

Insert the total 
number of  

individual ballot 

forms received 

here  

4.2 Number of Members who ACCEPT the AVBOB Compulsory Funeral 

Group Scheme 

Indicate the total number of members who ACCEPT the AVBOB Compulsory 

Funeral Scheme (indicate total number of individual ballots received who 

ACCEPT - AVBOB Compulsory Funeral Group Scheme in pen in the 

“RESPONSIBLE” column (to the right)  

Insert the total 
number of 

individual ballot 

forms received 
here 
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4.2.1  Number of Members who REJECT the AVBOB Compulsory Funeral 

Group Scheme 

Indicate the total number of members who ACCEPT the AVBOB Compulsory 

Funeral Scheme (indicate total number of individual ballots received who 

ACCEPT - AVBOB Compulsory Funeral Group Scheme in pen in the 

“RESPONSIBLE” column (to the right)  

Insert the total 
number of 

individual ballot 

forms received 
here 

4.3 Number of Members who is in support of Option A of the AVBOB 

Compulsory Funeral Group Scheme . 

Indicate the total number of members who is in support of Option  A 

(indicate total number of individual ballots received who is in support of 

Option A - AVBOB Compulsory Funeral Group Scheme in pen in the 

“RESPONSIBLE” column (to the right)  

Insert number of 
members in 
support of  

Option A 

4.3.1 Number of Members who is in support of Option B of the AVBOB 
Compulsory  Funeral Group Scheme. 
Indicate the total number of members who is in support of Option B 

(indicate total number of individual ballots received who is in support of 

Option B - AVBOB Compulsory Funeral Group Scheme in pen in the  

“RESPONSIBLE” column (to the right)  

Insert number of 
members in 
support of  

Option B 

5. Meeting closure 

Mr / Me …………………………………………………..declared the meeting concluded. 
Chairperson 

Branch minutes adopted as a true reflection of the meeting. 

Signature: ______________________________________  Date: ____________________ 

BRANCH CHAIRPERSON / BRANCH SECRETARY 

. 
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