
PRETRIAL RISK ASSESSMENT and FORM IV TASK FORCE 
 
 

Proxy Designation Form and Instructions 
 

Appointed members of the task force are responsible for providing materials to and thoroughly 
briefing their proxy designees.  Members may either complete this form or provide the information 
indicated below in a similar fashion or by email.  Proxy designations should be sent to: 
 
Kathy Sekardi, Task Force Staff, Administrative Office of the Courts 
Phone number: (602) 452-3253 
Fax number: (602) 452-3659 
E-mail: ksekardi@courts.az.gov 
 
Please send the information at least one week before the meeting that the proxy will be attending. 
 
 
To: Dave Byers, Chair 
 c/o Kathy Sekardi, Task Force Staff 
 
I (please print your name), ________________________________________________, will be 
absent from the Pretrial Risk Assessment and Form IV Task Force meeting scheduled for 
_______________________.  Accordingly, I designate the following individual to act as my proxy 
for this meeting: 
 
Name and employment position of proxy:  
 
____________________________________________________________________ 
 
E-mail address: __________________________________________________________  
 
Telephone number: _______________________________________________________  
 
 
 
______________________    ________________________________________________  
Date   
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