KONČAR Inc. 
Zagreb, Fallerovo šetalište Street No 22
POWER OF ATTORNEY
FOR PARTICIPATION AT THE ANNUAL GENERAL MEETING
1.
Shareholder’s name and family name

Name of the shareholder’s Company  

__________________________________________
2.
Identity card number 


Personal ID (to be filled in by legal persons) 

__________________________________________
3.
Address / Headquarters 

___________________________________________
4.
Account number (investor’s identification) 

___________________________________________
5.
Total number of shares 

___________________________________________
I am giving this Power of Attorney to
1.
Name and family name of the Attorney 

Attorney’s company name 

___________________________________________
2.
Attorney’s residence   


Headquarters 

___________________________________________
3.
Attorney’s address 

___________________________________________
4.
Identity card number 


Personal ID (to be filled in by legal persons) 

___________________________________________
In the capacity of my / our Attorney to submit the Participation Application Form for participation at the Annual General Meeting of KONČAR Inc. Zagreb, Fallerovo šetalište 22, to be held in Zagreb, on 12 June 2026 on my / our behalf and on my / our account and to represent me / us at the Annual General Meeting, to participate in it on my / our behalf and on my / our account and to vote regarding all the decision to be passed by the AGM on the basis of shares in my / our possession.

In Zagreb, ___________________

Shareholder’s signature






__________________________
