
Fullmakt / Power of Attorney 

Företräda aktieägare / Represent shareholder 

 

Undertecknad /The Undersigned __________________________________________________________ 

 

med person-/organisationsnummer 

with personal ID-number/registration number _______________________________________________ 

 

och adress/ and adress __________________________________________________________________ 

 

ger härmed / authorizes_________________________________________________________________ 

 

eller den som denne i sitt ställe förordnar som ombud, vid bolagsstämma i Artificial Solutions Holding ASH 

AB rätt att: 

or the person appointed by him/her as a proxy, at the general meeting in Artificial Solutions Holding ASH AB 

to: 

 

företräda Fullmaktsgivaren och utöva Fullmaktsgivarens rösträtt och annan Fullmaktsgivaren tillkommande 

rätt avseende samtliga händelser vid bolagsstämmor. 

Represent the Principal and exercise the Principal’s voting rights including any other additional rights related 

to all occurring events at general meetings.  

 

 

Fullmaktens giltighetstid / Period of validity 

 

Fr.o.m./ from and including___________________ t.o.m./until and including ___________________ 

 

 

 

 

Fullmaktsgivarens underskrift / Principal’s signature: 

 

Ort/Place_____________________________________________________________________________ 

 

Datum/Date __________________________________________________________________________ 

 

Underskrift/Signature___________________________________________________________________ 

 


