Proxy form

For
(Nameof proxy) ......................................... ( Pr Oxylsnat Iona l Id entm Cat I On numb er) ......
(mey’s a ddress) ........................................ (Proxylsphon e numberda ytlm e) ................
(Proxys posta [ CO de) ................................... (Proxyspos tal address) ...........................

to represent all shares that I/we hold in the company, at the annual general meeting of Westpay AB
on Tuesday, March 25, 2025

(Shareholder’s national identification number (Shareholder’s phone number daytime)
or registration number)

Please send a copy of the power of attorney and, if the power of attorney is issued by a legal entity, a
certified copy of a certificate of registration well before the meeting to: Westpay AB, Kanalvagen 12, 2 tr,
194 61 Upplands Vasby.



