Number of shares: ______
PROXY 

to vote at the extraordinary Shareholders’ Meeting 

of „DDOR Novi Sad“ a.d.o. Novi Sad  

convened for 05.08.2014 in Novi Sad, 
8 Mihajla Pupina Boulevard, Conference Room III on 1st floor, 

starting at 12:00 hours

/For shareholder legal entity/

Name of legal entity, registered office and registry code: 
Name and surname of the proxy:
ID / Passport number:  
with _________ of ordinary (regular) shares, whose CFI code is ESVUFR, ISIN No: RSDDORE36727, “DDOR Novi Sad” a.d.o. Novi Sad
AUTHORIZE:  
______________________________________

 

(Name and surname / business name)




______________________________________

(residence / registered address of proxy)




______________________________________
(JMBG / passport number / registry code)
to exercise on my/our behalf the voting right embodied in _____ ordinary (common) shares (state the number of shares held by the shareholder) under CFI code: ESVUFR, ISIN number: RSDDORE36727, „DDOR Novi Sad“ a.d.o. Novi Sad, at the Shareholders’ meeting on the following items of the Agenda:

     PRO         CON       ABSTAINED

	1.
	Election of the President of the Shareholders’ Meeting
	
	
	

	2.
	Appointment of the Voting Committee  
	
	
	

	3.
	Review and adoption of the Minutes from the extraordinary Shareholders’ Meeting of “DDOR Novi Sad” a.d.o. Novi Sad held on June 30, 2014
	
	
	

	4.
	Adoption of the Decision on changes and amendments to the Annual Report and Financial Reports of "DDOR Novi Sad “a.d.o. Novi Sad for 2013, and Consolidated Financial Statements 
	
	
	

	5.
	Adoption of the Decision on adoption of the certified auditor’s reports on audit of the financial statements of the Joint Stock insurance Company “DDOR Novi Sad” Novi Sad for 2013 and Consolidated Financial Statements
	
	
	

	6.
	Miscellaneous
	
	
	


The proxy is effective (encircle the number)
1) only for the above stated Shareholders’ Meeting, and its resuming or reconvening, if any.

2) for all future Shareholders’ Meetings until the proxy is revoked.
______, ______ 



       ___________________________

  (Place and date)                           L.S.           (Signature and seal of the proxy) 
