
PROXY  
  
for  
  
  
 
.......................................................................................................................................
Proxy holder’s name  
  
 
.......................................................................................................................................
Proxy holder’s postal address  
  
 
.......................................................................................................................................  
Proxy holder’s postal no.  Proxy holder’s postal address/city  
  
 .....................................................................................................................................   
Country – to be completed by persons residing outside Sweden  
  
  
 
....................................................................................................................................... 
Proxy holder’s daytime phone number (including country code)  
  
to represent and vote for me and all of my shares at the Annual General Meeting 
of Bufab AB (publ) on April 25, 2019 at 14:00.  
  
  
 
.......................................................................................................................................  
Shareholder’s name/Company name  
  
 
.......................................................................................................................................
Shareholder’s National Identification No./Company Registration Number  
  
 
....................................................................................................................................... 
Shareholder’s postal address  
  
 
.......................................................................................................................................   
Shareholder’s postal no.  Shareholder’s postal address/city  
  
 
.......................................................................................................................................
Country – to be completed by persons residing outside Sweden  



  
 
.......................................................................................................................................
Shareholder’s daytime phone number (including country code)  
  
  
 
.......................................................................................................................................   
Place  Date  
  
 
....................................................................................................................................... 
Shareholder’s signature  
  
  
The proxy in original should be sent to Bufab AB (publ), att: Charlotta Bok, Box 
2266, 331 02 Värnamo, Sweden, prior to the Annual General Meeting. Anyone 
representing a corporate entity must present a copy of the registration certificate, or 
equivalent authorization document, listing the authorized signatories.   

3601899.4.0003  


