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Power of attorney
Move to someone, work, study or visit Sweden

Use this power of attorney if you are going to move to someone, work, study or visit Sweden and you want someone
to represent you.

This power of attorney should not be used if you are seeking asylum.

| hereby confirm that

Surname (Family name), given name

Date of birth/Personal ID number

Address

or the one he or she may appoint, is my representative.

The representative has the power of attorney to act on my behalf in a matter of

- residence permit
- work permit

- visa

- alien's passport
- residence card

- public counsel

- refusal of entry

- deportation.

The representative also has power of attorney to represent me in a case where | represent a child under
18 years.

On my behalf, the representative can submit an application, appeal a decision or judgment and / or seek
a review. The representative may inspect any documents and receive notifications or communications. In
addition to that, the representative may perform all the necessary measures and act on my behalf.

The power of attorney is valid until | revoke it. If | do not revoke it, the power of attorney ceases to apply
when the matters the power of attorney relates to, have been settled.

My personal data and signature

Surname (Family name), given name Date of birth/Personal ID number Dossiernummer
Address
Place and date Signature
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