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 Application for 
residence permit to settle in Sweden 

For a child under the age of 18 

 

  Fylls i av Migrationsverket 
  Dossiernummer Signatur 

   
NOTE! Read this first! 
Use this form to apply for a residence permit for a child under 18 years to settle in Sweden. You must also use this 
form when applying for an extension of a residence permit. (NOTE!  EU/EEA citizens, relatives of Swiss citizens, 
long-time residents in another EU/EEA country and their relatives, must use a different form.)  
 

You will also find this form and more information on our website www.migrationsverket.se. Please complete the form 
on a computer if possible, as it makes it easier for us to process your application.  

A.   Application for residence permit for a child under the age of 18 years who 
 is accompanying a parent who is seeking a Swedish residence permit  (BS) 

 is accompanying a parent who is seeking permission to live together 
with the other parent who already lives in Sweden 

(BE) 

 is accompanying another person who is seeking a permit in Sweden (BH) 

 was born in Sweden (BB) 

 wishes to move to parents who have temporary residence permits and 
live in Sweden 

(BSB) 

 wishes to move to a parent who has permanent residence permit and 
lives in Sweden 

(BV)  

 wishes to move to another relative who lives in Sweden (BA) 

 has other reasons for the application (describe these in section 6, Other 
information)  

(BT) 

B.    Application for extension of residence permit  
 The child has a residence permit that expires soon (BSX) 

 The present permit is valid until ....................... (year-month-day)  

1. The child’s personal details 
Surname (Family name) Previous surname, if any 

Given name(s) (in full) 

Citizenship Previous/other citizenship, if any 

Date of birth (year, month, day, ID digits if any) Sex 

 Male      Female 

Applying together with other persons 

 No    Yes  
Place of birth Country of birth Mother tongue 

Marital status Other languages 

 Single  Married*  Divorced  Cohabit  Engaged  Widowed 
* Registered partners are counted as married 

2. The child’s passport details, etc 
   Own  Parents’ 

Type of passport Passport number 
 

Has no 
passport 

Which authority issued the passport? Date of issue (year-month-day) Expiry date 

The child can return to his/her native country or to the country where now living. The child has permission to live in other countries 

 No  Yes, country: 
 
 
 

 No  Yes, country: 



3. Person(s) who the child will live with (Referee/reference person) 

 Parent  Guardian  Other relative 

Surname (Family name) Previous surname, if any 

Given name(s) (in full) Citizenship 

Previous/other citizenship, if any Email address 

Date of birth (year, month, day, ID digits if any) Sex 

 Male     Female 

Daytime telephone number 

Address (street, postal code, place) 

 
 Parent  Guardian  Other relative 

Surname (Family name) Previous surname, if any 

Given name(s) (in full) Citizenship 

Previous/other citizenship, if any Email address 

Date of birth (year, month, day, ID digits if any) Sex 

 Male     Female 

Daytime telephone number 

Address (street, postal code, place) 

4. The child’s current address 
c/o Address 

Postal code  Place 

Country Daytime telephone number 

5. The child’s address in home country (if other than under section 4) 
c/o Address 

Postal code  Place 

Country Daytime telephone number 

6. Other information 
Here you can provide information on whether the child has any other special grounds to why he or she should be granted a residence permit to be 
reunited in Sweden. It could for example relate to distressing circumstances such as disease, disability, a very close relationship or vulnerable 
circumstances in the country of origin or where the child is present now. 
 

 

7. Please send notice of decision to 
Swedish mission abroad/Address in Sweden 



8. The child’s views (if the child wants to express his or her views) 
All children with the ability and desire to do so have the right to speak and be heard regarding their case at the Swedish 
Migration Agency. Children may express their views themselves, or allow a representative (such as a parent, custodian 
or guardian) to do it for them. It is important that it is the child's views that come forward and not the adult’s. If the child's 
parents are interviewed orally, the child will also be interviewed orally. 
 
Does the child have additional reasons to be granted a residence permit beyond family ties to you as parent? 

 No 

 Yes If yes, please state the reasons. 

 

Does the child want to express his or her views on his or her case? 

 No 

 Yes If yes and the child wants to express his or her views in writing, please write here or attach a 
separate sheet of paper. 

 

If the child wants to express his or her views verbally, please write to the Swedish Migration Agency at 
migrationsverket@migrationsverket.se. You will find contact information at www.migrationsverket.se 

Does the child need special support? (for example for physical or mental reasons) 

 No 

 Yes If yes, please describe in what way the child needs special support. 

 



9. Documents which I am enclosing with this form 
 Appendix – Family details (form number 239011) 

 Copy of passport pages that show the child’s identity and the passport’s expiry date 

 Birth certificate, or certificate showing who the child’s parents or guardian(s) are 

 Possible copy of ID document for the other guardian 

 Optionally a separate sheet of paper with the child's views 

 Other documents …………………………………………………… 

10. Custody of the child 
 I have sole custody of the child (Attach certificate demonstrating that you have sole custody)  

 I share custody of the child (Attach copy of ID document for the other guardian. If the other guardian already 
resides in Sweden, or is applying to move to Sweden at the same time as the child, he/she does not need to submit 
his/her consent for the child to move to Sweden under section 12.) 

11. Affirmation from guardian 
I solemnly declare that the information that I have provided is true and that I have not knowingly omitted 
anything that could be of significance in an examination of this application. NOTE! This form is not valid 
without a signature. 

 
 

 Place and date  Guardian’s signature 

A person who provides 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).  

12. Consent from the other guardian 
The consent means that later you will not be able to be granted a residence permit based on family ties to 
your child according to the rules for joint household, because you no longer have a relationship of 
dependence. 

I am a guardian to the child who is seeking a residence permit. I give permission for my child to settle in 
Sweden.  

   
 Place and date  Signature of guardian  

   

Witness to the above signature 
The other guardian’s signature must be witnessed to by one additional person. 

Name Telephone no. 

   
 Place and date  Signature of witness  
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