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Opinion from relevant union

Annex to "Application for a Swedish work permit”, "Application for ICT-permit to work in
Sweden” and “Application for an EU Blue Card for work in Sweden”

The union statement is part of the information about the employment. It is the employer who must obtain the
statement from the trade union that organises employees in the relevant occupational area. This applies regardless of
whether the employer is bound by a collective agreement or not. The union assesses whether the terms of
employment offered are in line with terms pursuant to collective agreements or generally accepted practices in the
profession or industry.

The union must send the signed statement to the employer.

1. Details of the union

Name of the organisation Contact person

Trade union post Telephone number

2. The trade union’s statement

The employee’s name The statement also includes the persons on the attached form Name list

|:| Yes |:| No

Occupation, salary and extent of the employment according to the information about the employment

2.1 Details about collective agreement

] The employer has signed a collective agreement with (state union)
from (YYYY-MM-DD)

2.2 The trade union’s opinion

[] The conditions are not worse than the conditions stipulated under collective agreements or common practice
within the profession or industry

[] The conditions are worse than the conditions stipulated under collective agreements or common practice within
the profession or industry. Statement

[] The salary is lower
Salary conditions according to agreement or norm are SEK/month for full-time

[] Insurances are worse

Comment

[] The conditions are worse than the conditions for employees according to Posting of Workers Act (1999:678)
(only applicable on intra-corporate transfer - ICT)

] The union refrains from commenting

State reason:

2.3 Additional comments

3. Signature of the union

Place Date

Signature of the union representative Printed name
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