
FORM OF POWER OF ATTORNEY



	THE FORM OF POWER OF ATTORNEY (FORM A) IS OF VALUE AND IS ISSUED PURSUANT TO AN INFORMATION MEMORANDUM DATED 25th OCTOBER 2024. PLEASE CONSULT YOUR ADVISER. READ NOTES ON THE REVERSE OF THIS PAL. RIGHTS ISSUE OPENS AT 9:00 A.M. ON 12th NOVEMBER 2024 AND CLOSES AT 5:00 P.M. ON 9th DECEMBER 2024.

	AUTHORISED AGENT STAMP
	AUTHORISED AGENT CODE
	

	
	
	



	CDS ACCOUNT NUMBER
	
	REFERENCE NO
Pal No/Serial No for Form E/Serial No for Form R

	PRINT YOUR NAME / ADDRESS DETAILS:
	

	FORM A

	· This Form A is only for Eligible Shareholders who wish to appoint entirely at their own risk an attorney to act on their behalf.
· This Form A can only be used by an Eligible Shareholder who has received an Entitlement of more than 100 New Shares.

	APPOINTMENT OF ATTORNEY

	To: The Directors, HF Group Plc
This Appointment of Attorney is limited in respect of the HF Group Plc Rights Issue 2024.
I / We hereby accept, subject to the terms of the Information Memorandum, the PAL and the Memorandum and Articles of Association of HF Group Plc, to appoint the persons as named in Attorney Details below (‘Attorney’) to be my/our attorneys in my/our name and on my/our behalf, to effect sale/purchase/renunciation of the New Shares provisionally allotted to me/us or any part thereof and/or obtain Entitlement and Acceptance Forms on request, complete any forms in connection with my/our Rights and to do all or acts which the Attorney thinks fit with regard to any and all Entitlement and Acceptance Forms or other forms. I/We agree to ratify everything the Attorney does or purports to do in accordance with the Appointment of Attorney and to indemnify the Attorney against all claims and liabilities arising our of anything lawfully done by the Attorney. This power shall remain irrevocable until 9th December 2024. Accordingly, I/We have signed below.

	SIGNATURE OF ELIGIBLE SHAREHOLDER(S)

	1)	Signature
	2) Signature
	3)	Company Seal

	ID/PP No.
	ID/PP No.
	

	Date
	Date
	

	ATTORNEY DETAILS

	Name
	Name
	Address

	ID/PP No.
	ID/PP No.
	Tel No:

	Date
	Date
	

	SIGNATURE OFATTORNEY

	1)	Signature
	2)	Signature
	3)	Company Seal

	ID/PP No.
	ID/PP No.
	

	Date
	Date
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