FULLMAKTSFORMULAR
ARSSTAMMA 2021 | LENDIFY AB (PUBL)
Nedanstdende aktiedgare befullmaktigar harmed nedanstdende ombud, att den han eller hon satter

i sitt stalle, att foretrada och rosta for aktieagarens samtliga aktier i Lendify AB (publ), org.nr 556968-
1744, vid arsstamman den 29 juni 2021.

Ombud

Ombudets namn: Personnummer:

Postadress:

Postnummer och postort: Telefonnummer dagtid:
Aktiedgare

Aktieagarens namn: Person- eller organisationsnummer:

Postadress:

Postnummer och postort: Telefonnummer dagtid:

Datum och underskrift: Namnfortydligande:

Fullmakten maste vara daterad.

Om fullmakten stalls ut av en juridisk person ska fullmakten undertecknas av behorig(a)
firmatecknare samt kopia av registreringsbevis, eller motsvarande behdrighetshandling for utlandsk
juridisk person, bilaggas.

Dokumenten far inte vara &ldre an ett ar, dock far fullmakten vara aldre om den enligt sin lydelse &r
giltig en langre tid, dock som langst fem ar.

Observera att anméalan om aktiedgares deltagande vid arsstamman maste ske - pa& det satt som foreskrivs i
kallelse - &ven om aktiedgaren dnskar utdva sin réstratt genom ombud.

Det ifyllda fullmaktsformularet (med eventuella bilagor) bér séandas till Lendify AB (publ), Att. Karin EK,
Hovslagargatan 5, 111 48 Stockholm, tillsammans med anmalan om deltagande. Om aktiedgaren inte dnskar
utdva sin rostratt genom ombud behoéver fullmaktsformularet naturligtvis inte skickas in.

Behandling av personuppagifter
For information om hur dina personuppgifter behandlas hanvisas till den integritetspolicy som finns tillganglig pa
Euroclears hemsida www.euroclear.com/dam/ESw/Legal/Integritetspolicy-bolagsstammor-svenska.pdf.




POWER OF ATTORNEY FORM
ANNUAL GENERAL MEETING 2021 IN LENDIFY AB (PUBL)

The shareholder stated below hereby grants the proxy stated below, or whomever he or she may
appoint, the right to represent and vote for the shareholder’s entire shareholding in Lendify AB (publ),
Reg. No. 556968-1744, at the extraordinary shareholders’ meeting on the 29t of June 2021.

Proxy
Name of the proxy: Personal identification number:

Postal adress:

Postcode and post town: Daytime telephone number:

Shareholder
Name of the shareholder: Personal identification number or corporate
registration number:

Postal address:

Postcode and post town: Daytime telephone number:

Date and signature: Clarification of signature:

The power of attorney must be dated.

If issued by a legal entity, the power of attorney must be signed by authorized representative(s) and
be accompanied by a registration certificate, or corresponding documents for foreign legal entities,
attesting to the authority of the signatory.

The documents must not be older than one year, however the power of attorney may be older in
case its wording provides for longer validity, however maximum five years.

Please note that notification of shareholders' participation in the Annual General Meeting must be made - in the
manner prescribed in the notice - even if the shareholder wishes to exercise his voting right through a proxy.

The completed power of attorney form (with any appendices) should be sent to Lendify AB (publ), Att. Karin EK,
Hovslagargatan 5, 111 48 Stockholm, together with registration for participation. Of course, if the shareholder
does not wish to exercise his voting right through a proxy, the proxy form does not need to be submitted.

Processing of personal data
For information on how your personal data is processed, please refer to the privacy policy available on
Euroclear's website www.euroclear.com/dam/ESw/Legal/Integritetspolicy-bolagsstammor-svenska.pdf.




