Power of attorney

The power of attorney comprehensively entitles to manage all matters related to the sale of electricity with
Omavoima Oy.

DETAILS OF THE PERSON GIVING THE POWER OF ATTORNEY:

Name (first and last name):

Phone number:

E-mail:

Customer number:

Business ID:

DETAILS OF THE ATTORNEY(S):

Attorney 1:

Name:

Date of birth (dd.mm.yyyy)

Phone number:

E-mail:

Attorney 2 (optional):

Name:

Date of birth (dd.mm.yyyy)

Phone number:

E-mail:

AUTHORIZATION:

| authorize the person or persons mentioned above to comprehensively manage all matters related to
electricity sales with Omavoima Oy.

PERIOD OF VALIDITY OF POWER OF ATTORNEY:

The grantor of the power of attorney must inform the expiration of the until further notice power of
attorney.

Until further notice

Fixed-period, until (dd.mm.yyyy).
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ADDITIONAL INFORMATION:

MANAGING THE AFFAIRS OF THE ESTATE
o We need extract from the estate inventory deed which shows the shareholders of the estate. If
there is only one shareholder, the official certificate is a sufficient document.
o Each shareholder of the estate must sign this power of attorney.

SIGNATURE:

Place and time:

Granter’s signature:

Name clarification:

Place and time:

Granter’s signature:

Name clarification:

Place and time:

Granter’s signature:

Name clarification:

Place and time:

Granter’s signature:

Name clarification:

Place and time:

Granter’s signature:

Name clarification:
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