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 Form regarding membership of a joint 
household for use by applicants at a 

Swedish mission abroad 

 

 
A. Personal details 

Applicant (the person intending to take up residence in Sweden) 
Surname Forename  Date of birth (year, month, day) Dossier number 

                        
Former surname  Nationality Current place and country of residence 

                  
 
Reference person (the person who is living in Sweden) 
Surname Forename Civic registration number 

                  
Nationality Address 

            
 
B. Your family  
Give an account of the persons in your family: husband/wife, children, parents and siblings and half-siblings. If any of them are deceased this should be 
noted in the column to the far right. Details of other relatives you are living with should also be given. State if any of them are applying for a permit at the 
same time as you. 

Name Age Relationship 
Marital 
status 

Number 
of 
children 

Lives 
with the 
appli-
cant 

Is applying 
for a permit 
at the same 
time 

Place/country of 
residence 

                                       

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

This form should be used by persons who are applying for permission to reside with a person who is living in 
Sweden (reference person). This form should only be used when you and your close relative in Sweden have 
been part of the same household in your home country and you have a relationship where the degree of 
dependence makes it difficult to live apart. 
The form should be completed and handed in to a Swedish embassy or consulate-general together with the 
application form and any other relevant documents you wish to enclose. If, when you receive this question form 
from an embassy or consulate-general, you have already submitted your application, please answer the 
questions and return the form to the embassy or consulate-general within four weeks. Even if your reply is not 
received in time the matter will still be referred to the Migration Board. 
The form must be completed in English or Swedish. It is important that you answer the questions as carefully 
and in as much detail as possible. Please use an extra sheet of paper if necessary.  



C. Your personal circumstances 
Give an account of your current situation: home, education, work, finances, state of health etc. 

      

Are you married, engaged or living 
with someone? 

Has it been decided that you are to marry someone? 

 Yes    No  Yes   No 
If you have answered yes to any of the above questions, state your relationship and the name and age of this person. 

      

Are you divorced? If you have answered yes, state the name of your former spouse and the date of the divorce. 

 Yes   No  
Are you a widow or widower? If you have answered yes, state the name of the deceased and the date of death. 

 Yes    No  
 



D. Joint household  
How are you and the reference person related? 

      

During what periods (dates and year) have you and the reference person lived in the same household?  

      

Where were you living at the time? Give the full address (street, town and country).  

      

Were there other people living with you? 

      

 
E. Special dependence relationship 
Give an account of the dependence relationship that exists between you and the reference person which makes it difficult for you to live apart. 

      

How have you and the reference person remained in contact since he/she moved to Sweden? 

      

Has the reference person visited you in your home country or in another country?  Have you visited the reference person? 

 Yes    No  Yes    No 
If you have answered yes to any of the above questions, state during which periods you met and in which country. 

      

Do you have a dependence relationship to another person living in Sweden? State the name, civic registration number and address of this person. Give an 
account of your dependence relationship on a separate paper and enclose it with this form. 
      

 



F. Plans for the future 
State your plans for the future. Where will you live in Sweden? How will you support yourself? 

      

 
 
G. Other information 
Are there other reasons why you want to reside in Sweden? 

      

If you have received help to complete this form, state the name and date of birth of the person who helped you and how you are related. 

      
We might need to get in contact with you. State when and how we can reach you. 

      

 
H. Assurance   
I solemnly declare that the information that I have provided is true and that I have not omitted anything that 
could be of significance in an examination of my case. NOTE: without a signature this form is invalid. 

      
Place and date  Signature (for a minor, the signature of a guardian) 

A person who supplies incorrect information in the application or knowingly omits information that is of importance can 
be fined or sentenced to imprisonment. See Chapter 20, section 6, paragraph 2 of the Aliens Act (2005:716). 

I. Appendices   

You must ALWAYS enclose: 
− An extract from the Swedish population register for the referee, a 'family certificate' for a 

residence permit which confirms the address in the population register, marital status, 
children etc. The referee orders this from the National Tax Agency in Sweden and it may 
be no more than one month old (if the referee is resident in Sweden). 

 
− A copy of your passport/ID card containing your personal details.  
 
− Extract from your country's population register containing information about marital status 

and any children. (You can see what documents are required in your country on the 
Swedish Embassy’s website. You can also contact the Embassy for further information.) 
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