
Proxy 

Name of proxy: Personal registration number

Postal address:

Postal code and city:

Daytime telephone number:

Signature of person granting proxy

Shareholders name: Personal/organisation registration number:

Daytime telephone number: 

Place and date:

Shareholders' signature (if signing for a company, a copy of current Certificate of Incorporation 
must be attached)

Printed name:

The proxy is valid up to and including (date)  __________      (Maximum for five (5) years after 
signing)

Relating to Annual General Meeting in Sdiptech AB (publ), org no. 556672-4893 




