
Signature / Name in capital letters Telephone daytime (incl. area code)

Fiscal domicile (street address, box number or equivalent), postal code, postal district and country

Signature / Name in capital letters Telephone daytime (incl. area code)

Fiscal domicile (street address, box number or equivalent), postal code, postal district and country

Witnesses
Grantor’s signature
witnessed by

Place and date Signature / Name in capital lettersGrantor’s
signature
(The Client)

If no specific Custody & Cash Accounts  have been indicated above, this Power of Attorney shall apply to all my  present and future Custody & Cash Accounts
with the Company. The Power of Attorney shall remain in force with the Company until revoked in writing by me. See below.
A Representative may not appoint another party to act as substitute.

*) This Power of Attorney may be limited only as regards the right to make withdrawal. For such limitation item G above should be deleted.

A Obtain details of my balance of Cash Account and my Custody Account
holdings with the Company;

B Enter into and terminate agreements with the Company, covering
Custody Accounts and Cash Accounts with separate agreements related
thereto (such as disposition agreements, agreements covering options
and the lending of securities);

C Acquire, sell and otherwise dispose of securities (for definition of
’’securities’’ –  see General Conditions governing Custody and Cash
Account Services);

D Raise credits from the Company;

E Provide collateral to and enter into obligations with the Company, both
for credits raised and for other obligations in accordance with the
Custody and Cash Account Agreement and the separate sub-agreements
linked thereto, for example, obligations concerning margin requirements
in dealing with options and futures;

F Enter into pledge agreements and provide collateral for obligations to
the Stockholm Stock Exchange (Stockholmsbörsen) and/or other clea-
ring organisations when dealing with options and futures;

G Give notice of withdrawal, make withdrawal and give receipt for funds,
securities and other entitlements which may otherwise be at my disposal
with the Company.

POWER OF ATTORNEY

The undersigned Representative hereby affirms that he/she has read and understood the terms and conditions for this Power of Attorney which are stated above.

Name (surname, forename) or Company (in full) PIN / CIN

Fiscal domicile (street address, box number or equivalent), postal code, postal district and country Telephone daytime (incl. area code)

Grantor
(The Client)
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Name (surname, forename) or Company (in full) PIN / CIN

Fiscal domicile (street address, box number or equivalent), postal code, postal district and country Telephone daytime (incl. area code)

Representative

Erik Penser Bankaktiebolag (publ)
Biblioteksgatan 9   P.O.Box 7405   SE-103 91 STOCKHOLM

telephone:+46 8 463 80 00   telefax:+46 8 678 80 33   www.penser.se   Corp. ID No:556031-2570

(to be filled in by the Company)

Custody & Cash Account No.

Reference / Official

Representative’s
signature

Place and date Signature / Name in capital letters

This document is a translation of the Swedish original. The Swedish version shall be the sole authentic version and, in the event of discrepancies, shall prevail.

The original Power of Attorney shall be deposited with Erik Penser Bankaktiebolag (the Company)

If either the Grantor of the Power of Attorney, or any Representative in whose favor it is granted, is a legal entity, relevant documents indicating who may sign on behalf of
the legal entity shall be attached.

FOR MY ACCOUNT, I HEREBY AUTHORIZE AND EMPOWER THE REPRESENTATIVE INDICATED ABOVE TO *)

Revokation of the
Power of Attorney

Place and date Signature / Name in capital letters
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