
POWER  OF  ATTORNEY  FORM

Name  of  the  representative

phone  number

Signature  of  the  shareholder

The  completed  power  of  attorney  form  (with  any  attachments)  should  be  sent  to  Wyld  Networks  AB,  c /  o  Pearson  &  Partners  

AB,  Norra  Vallgatan  72,  211  22  Malmö,  together  with  the  application  for  participation.  If  the  shareholder  does  not

The  following  representative,  or  the  person  he  or  she  puts  in  his  or  her  place,  is  hereby  authorized  to  vote  for  all  of  the  undersigned's  shares  

in  Wyld  Networks  AB,  corporate  identity  number  559307-1102,  at  the  Extraordinary  General  Meeting  of  Wyld  Networks  AB,  on  30

Shareholder's  name

If  you  wish  to  exercise  your  voting  right  through  a  representative,  the  power  of  attorney  form  does  not  need  to  be  submitted,  of  course.

Postal  code  and  postal  address phone  number

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.

Social  security  number /  organization  number

Signature*

Distribution  address

september  2021.  

Social  security  number /  organization  number

Processing  of  personal  data

Agent

Place  and  date

For  information  on  how  your  personal  data  is  processed,  please  refer  to  the  privacy  policy  available  on  Euroclear's  website:  https://

www.euroclear.com/dam/ESw/Legal/Integritetspolicy  bolagsstammorsvenska.pdf.

*  
In  cases  where  the  shareholder  is  a  legal  entity,  the  power  of  attorney  form  must  be  signed  by  authorized  signatories.  Furthermore,  current  
authorization  documents  (eg  registration  certificate  or  similar  documents)  must  be  attached  to  the  power  of  attorney.
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