
Attachment 5 

 

Power of Attorney for the Subscription of Capital Increase Ordinary Shares of Plus Tech Innovation Public Company Limited 
("the Company") 

Date: ___________________________ 

I, ☐ Mr. ☐ Mrs. ☐ Miss ☐ Juristic Person: ____________________________________________________________________ 

☐ Thai National ID / ☐ Alien ID / ☐ Passport / ☐ Corporate Registration No. ______________________________________ 

Address: As stated in the shareholder register as of the Record Date, which is 11 June 2025, for the subscription of capital 
increase ordinary shares in proportion to the shareholding (“the Share Offering”). 

Contact Phone Number: _________________________Nationality: _________________________ 

I hold the original ordinary shares as listed in the shareholder register as of the Record Date (11 June 2025), totaling _______ 
shares, and am entitled to subscribe to _______ capital increase ordinary shares of the Company. I wish to appoint: 

☐ Mr. ☐ Mrs. ☐ Miss _____________________________________________Nationality: ___________ Age: ________ years 

Identification No.: __________________________Address: No. ________ Village/Building: ___________________________ 

Soi: ____________________ Road: ___________________________Sub-district/District: ______________________District/Area: 
____________________Province: ____________________ Postal Code: ____________________(hereinafter referred to as the 
“Attorney-in-fact”), as my true and lawful attorney-in-fact with full authority to subscribe for ______________________ 
capital increase ordinary shares of the Company (“the Subscription”), including the authority to sign, certify, and amend any 
information in the subscription form related to the Subscription; to make payments related to the Subscription; to provide 
information, sign, certify, amend, and submit any documents relating to the Subscription; to communicate with the 
Company and its agents regarding the Subscription; to accept terms and conditions of the Subs cription; and to take any 
other actions related to the Subscription on my behalf until completion. All acts performed by the Attorney-in-fact within 
the scope of this Power of Attorney shall be deemed as if done by myself and shall be binding upon me in all respects. 

 
 

Signed: ___________________________ Grantor 
(___________________________) 

 
 Signed: ___________________________ Attorney-in-Fact 

(___________________________) 
 

Signed: ___________________________ Witness 
(___________________________) 

 
Signed: ___________________________ Witness 

(___________________________) 
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