
Form of Proxy 

The Secretary 

Unilever Pakistan Limited 
Avari Plaza, Fatima Jinnah Road 

Karachi-75530, Pakistan. 

I/We 	 /;7R , !AI2J&r>R2..F :rl<..~on/ d-eugi llei/ vvi fe of Mf(. h~E]) ooN' ...r~feholder 
of Un ilever)?ak ista n Lim ited , ho ld ing __-~ 3ifS __ ordina ry / pL:e fgreACe shares hereby appoin t ___"'---r _ 
_L..!Jt,CL.lt_ f-;'l-~____N ~/! If?I..'.£ ___who IS my Ell TH F R.....__E!J OO_______	 [state 

relationship [if anyl w ith the proxy; required by Government regulation s] and the son / daughter/ w ife of 

__________, [ho lding 	 ordinary / preference sha res in the 

Company under Foli o No. _ ________ 1 [requ ired by Government; delete if proxy is not the 

Company's share holder] as my / ou r proxy, to attend and vo te for me / us an d on my / our be half at the 

64 th Annual General Meeting of the Company to be held on Apr il 16, 2013 and / or any adjou rn ment the reof. 

Sig ned this __I$£.. day of ___ __ ___ 2013. _ _ 4fI<:IL 

Witness " ~ j. 

Signature: [Si gna ture should agree with the speci men 
signature registered with the Companyl

Name IY\RB Z/~R( N HDSI--IAN'- ~AwyfR 

CNIC# li13tJ J- G'M) /6 2.l& _b 

Address : ~':'/l .'12/),.3 , /?.f(~~ /Jfo~!U 
.ArcfM tfd,p~ ~wW;JriIP;~i 

Witness 2: JlltM 
2-8)0 .Signature 	 ~Sh~re ho ld er' s Fo lio No .. 

Name (M R) He> G H ANCs: N.ARlrIJ~~ / or CD C Part icipan t 1.0 . No.: _____ _ _ 

LAWYI3"R 
CNIC # H:U 0 ) _0 Bb~l...lrJ D.- 1 and Su b- Account No . -

11.1 I. 1'/ v ' 	 't' i(230f ~/]'}! J/1J~~.,,)	 09 6P515 -3 . 
Address :-'"1'1 I V7 A -.i.d.IN;/; .f!f{:- Sh ' old er's CN IC #. 

~&1ek/ fl''lfML 'e~~. 
Note: Jf2ej4l..fJO~ ~. 
1. 	 The Member is requested: 

[al to affix Revenue Stamp of Rs . 5/- at the pLace indicated above. 
[b) to sign across the Revenue Stam p in the sa me style of signature as is registered w ith the 

Company. 
fcl to write down his/her Folio Number. 
[d) to attach an attested photocopy of their val id Computerised National identity Card / Passport / 

Board Resolution and the copy of CN IC of the proxy, wi th th is proxy form before submi ss ion . 

2. 	 In order to be valid , th is Proxy m ust be received at the Reg istered Office of t he Comp any at leas t 48 
hours before the t ime fixed for the Meet ing, duly completed in all respects. 

3. 	 CDC Shareholde rs or their Prox ies shou ld bring their ori ginal Computerized Nat ionaL Identity Card 
or origina l Passport along w ith the Part ici pant's 10 Nu mber and their Account Number to faCilitate 
their identif icat ion . Detailed procedure is given in t he Notes to the Notice of AGM . 


