(place and date)

Power-of-attorney granted by a natural person
to participate in the Ordinary Shareholder Meeting of
Powszechny Zaktad Ubezpieczen Spétka Akcyjna

convened for 26 May 2020
L, the UNAErSIZNEd . coniie ittt e ettt et st ee e et e et e e e aees (first name and surname),
ROLAING oot e (specify type and number of the identity document),
FESIAINE @t .ottt et et e e e e ettt ettt ee e et e et et e ee e e n e es (place of residence and address)
LR 11 1 TP PPNt ,PhoNeNo. c.oiiii

hereby represent that | am a Shareholder of Powszechny Zaktad Ubezpieczen Spétka Akcyjna with its registered
office in Warsaw (“PZU SA”), authorized 83T 1T O (say:
................................................ ) shares of PZU SA ("Shareholder")

and | hereby authorize:

Y T PPN (first name and surname),

ROLAING et e (specify type and number of the identity document)
=T e T = Y PP PP PPPEN (place of residence and address)
LR 10T Y| S PP ,PhoNeNo. c.ooiiii

or

................................................................................................ (business name/name of the entity) with is
registered office in ......c.ccoeeiiiiiiiiiiiiinnn,

(AAAIrESS) . .vvie e , BNEEIEA 1N ittt e e e aaas

(register, entry no.)

to represent the me at the Ordinary Shareholder Meeting of PZU SA convened for 26 May 2020, at 11:00 a.m., in the
Company's registered office in Warsaw at al. Jana Pawta Il 24, 00-133 Warsaw, and in particular to participate and take
the floor during the Ordinary Shareholder Meeting, to sign the attendance list and to vote on my behalf under
........................... (IN WOIAS: eitie ittt et et et ettt et e et eeseeesneseeeeneeenneeensn..) SDAres in PZU SA
according to the instructions on how to vote attached to this power-of-attorney/at the proxy's discretion.***

The aforementioned proxy is authorized to represent the Shareholder at the Ordinary Shareholder Meeting of PZU SA
also if the Ordinary Shareholder Meeting of PZU SA is adjourned.

The proxy is authorized / is not authorized*** to grant further powers-of-attorney.

(first name and surname)

* fill out if the power-of-attorney is given to a natural person.
** fill out if the power-of-attorney is given to a person, which is not a natural person.
*** delete as applicable.



