1 Information about you who are granting the power of attorney

Family name First name

Date of birth Place of birth

Email

2 Which case is this regarding?
You can choose more than one alternative

| My present case
| My previous cases
| My child’s case (remember to fill in number 3)

The authorisation does not apply to applications you submit in the future. Then you must submit a
new authorization.




3 When the authorisation regards your child’s case or a minor that you have

responsibility for

Fill in the information about the person(s) this case concerns.

Person 1
Family name First name
Date of birth Place of birth
Person 2
Family name First name
Date of birth Place of birth
Person 3
Family name First name
Date of birth Place of birth

4 Information about the person you authorise to act on your behalf

The Embassy will use the address, phone number and email address to contact the person you have
authorised in the further application process. It is therefore important that you fill out these fields.

The person you have authorised’s family name

The person you have authorised’s first name

The person you have authorised’s address

Postcode Town Country
Gender Citizenship
[ Male [] Female

Phone Cell phone Email address

The person you have authorised’s national ID number. Fill in if you would like the person you
have authorised to be able to receive correspondance from the Embassy.

5 Help from legal aid organisations

Do you accept that a legal aid organisation can act on your behalf in connection with your case,
if the person you have authorised would like to ask for legal advice?

[ Yes [ No

6 Signature

Place and date The signature of you who are giving someone authorisation
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