Power of Attorney

_____ [Place]

_________ [Date]

JSC „SAF Tehnika”

24a, Ganibu dambis

Riga, LV-1005

Latvia

____________ [for natural person – name, surname, for legal person - firm], ____________ [for natural person – personal identity code or number of identification document, for legal person – registration number], hereby authorizes _______ [name, surname], personal identity code/number of identification document _________, to act in his/its name and on behalf of him/it and to represent his/its interests in the Shareholders Meeting of SAF Tehnika AS which will take place on 28th November 2014.

This Power of Attorney is issued without a right of re-authorization and is valid until the end of the Shareholders meeting.

___________________ [signature]

___________________ [full name]

____ [for legal persons – place of stamp]

