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As my/our Attorney to attend and vote on my/our behalf personally or electronically at the Annual
General Assembly Meeting of Invest Bank P.S.C scheduled at 11:00 am on Monday, 29" April 2024, or
any subsequent date the meeting might be adjourned to, concerning all the Agenda Items, in addition
any Item/s that might be added to the Agenda.
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This proxy should be emailed to depository@adx.ae no later than five working days before the meeting or in
accordance with the Governance Guide, including proof of the signature of the shareholder or the authorized person as
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per the attached guidelines.
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