Fagerhult Group

Fullmakt / Proxy

Harmed befullmaktigas nedanstdende ombud att utéva min/var ratt vid arsstammai
Fagerhult Group AB (publ) mandagen den 28 april 2025, kl. 17.00 pa Avagen 1, Fagerhult, 566 92 Habo.

The below proxy holder is hereby authorized to exercise my/our rights at the AGM of
Fagerhult Group AB (publ) on Monday 28 April 2025, at 5 p.m. at Avagen 1, Fagerhult, 566 92 Habo.

Ombud / Proxy holder

Ombudets namn / Name of proxy holder:

Personnummer / Personal identity number:

Adress / Address:

Postnummer och postadress / Postal address:

Telefonnummer under kontorstid / Telephone number during business hours:

Aktieagare / Shareholder

Aktiedgarens namn / Name of shareholder:

Datum / Date:

Aktiedgarens namnteckning / Signature of shareholder:
Namnfértydligande / Full name in printed form:

Kopia av registreringsbevis skall bifogas fullmakten om aktiedgaren ar en juridisk person. Observera att
separat anméalan om aktiedgares deltagande vid stdmman maste ske dven om aktiedgaren 6nskar utéva sin
rostratt vid stamman genom ombud. Inskickande av detta fullmaktsformular géller inte som anmalan till
bolagsstamman.

Copy of the certificate of incorporation should be attached if the shareholder is a legal entity. Please note
that a separate notification regarding the shareholder’s attendance at the AGM must be made even if the
shareholder wishes to exercise his/her voting right at the AGM by proxy. Sending in this proxy form will not
be valid as notification of attendance at the AGM.




