
Power of Attorney for Custodian

Personal information of the child (“Child”)

Name Personal identity number

Custodian 1 who gives the power of attorney (“Principal”)

Name Personal identity number

Adress, zip code and city Phone number, including area code

Custodian 2 who receives the power of attorney (“Representative”)

The Representative does not have the right to put someone else in his place

Name Personal identity number

Adress, zip code and city Phone number, including area code

Extent of the Power of Attorney

The undersigned Principal hereby authorizes the above Representative to represent the Child and act on the Child's behalf in 
the following matters on the investor platform provided by SBL Finans AB (publ), including the payment services provided by 
SBL Payments AB:

1. become aware of and dispose of funds and assets on the depots on the investor platform that at any time belong to the
Child, which among other things includes purchases, sales, transfers and withdrawals,

2. open new depots,
3. terminate the user account on the investor platform that belongs to the Child and terminate or cancel connected additional

services, and
4. otherwise take the necessary measures for the management and liquidation of the Child's assets held by SaveLend Group

AB and its subsidiaries.

The Power of Attorney's period of validity

This power of attorney is valid until further notice, unless a limited period of validity is specified below. The Principal has the 
right to revoke the power of attorney at any time. The power of attorney always ceases to apply upon the death of the Principal 
or when the Child reaches the age of majority.

Limited period of validity (from - to)

Signature of the Principal

City, date Signature Name in block letters
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