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leave the country).

Use this power of attorney if you wish to appoint a representative to act on your behalf in cases that are
handled by a Unit for Reception at the Swedish Migration Agency. This applies to individuals who have
applied for international protection or temporary protection. It also applies if you have received a decision
on suspension of the enforcement (meaning to temporarily not carry out [enforce] the decision for you to

The power of attorney is valid until you revoke it. You may revoke it at any time by submitting the form
Revocation of power of attorney, 111011, to the Swedish Migration Agency.

This power of attorney document should not be used if you are going to move in with someone, work, study
or visit Sweden. In that case, use the form for a power of attorney with number 107011 instead.

If you want to receive a daily allowance or a special grant, you must apply for these benefits and sign the
application yourself. If you are required to attend an attendance check or report to the authorities, you must
do so in person. You cannot authorise someone else to do this on your behalf.

1. Your personal details

Surname

First name(s)

Date of birth/Personal ID No. (YYYYMMDD-NNNN)

Case number

c/o address

Street address (and flat number)

Postcode and place

Telephone number

2. Personal details of the representative

Surname

First name(s)

Date of birth/Personal ID No. (YYYYMMDD-NNNN) or case nhumber

c/o address

Street address (and flat number)

Postcode and place

Telephone number

3. Matters you authorise the representative to represent you in

Tick the relevant boxes.

I:I daily allowance

|:| special grant

|:| accommodation fee

|:| geographical restrictions

|:| attendance checks

|:| reporting requirements

|:| accommodation

|:| collection of payment cards

|:| your social situation

|:| other, please specify

4. Your signature

| hereby confirm that the person named above is my authorised representative and is entitled
to access all documents regarding the ticked matters above.

Place and date

Signature
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