
P  FORM 

The shareholder stated below hereby grants t e proxy stated below the right to represent and vote 
for the shareholder's entire shareholding in Cyber Security 1 AB (publ), reg. no. 556135-4811, at 
the  general mee

Proxy 

Name of the proxy Personal identification number/date of birth 

Postal address 

Postal code and post town Telephone number 

Shareholder 

Name of the shareholder Personal identification number/date of birth or 
corporate registration number  

Date and place Telephone number 

Signature* 

*If issued by a legal entity, the power of attorney must be signed by an authorised representative
and be accompanied by a registration certificate or other documents attesting to the authority of the
signatory.

Please observe that even if the shareholder wants to exercise voting rights through a 
proxy, a notice to attend the extraordinary general must be  in accordance with 
the instructions in the notice.  

A copy of the power of attorney form and a (if applicable)
hall be sent to the 

company ddress Cyber 
Security 1 AB, Ref: , or by e-mail 
to reholder does not wish to exercise voting right  
through a proxy, this proxy form shall not be submitted.  


