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To be filled out by the authority 
Case number Signature 

Assurance of cohabitation 
Appendix to online application for extended residence permit 

As husband, wife, cohabiting partner or registered partner to the person applying for an extended residence permit to 
live together with you, you must fill in this assurance. This is to prove that you are still living together. 
Fill in the form and save it on the computer. The applicant shall then enclose the form to his or her online application. 

1. Personal details 
1.1 The person applying for an extended residence permit (the applicant) 
Surname (family name) 

First name(s) Personal ID No. (YYYYMMDD-NNNN) 

1.2 Husband, wife, cohabiting partner or registered partner to the applicant 
Surname (family name) First name(s) 

2. Your relationship 
When did the applicant move to Sweden? State year and month 

Are you still married, cohabitating or registered as partners? Yes No 

Do you live in Sweden together? Yes No 
If yes, state since when you have been living together (year and month) 

If no, state why you do not live together 

Have you been living together for the whole time since the applicant arrived? Yes No 
If no, state why you have not been living together for the whole time 

Will you continue to live together in Sweden? Yes No 
If no, state why you will not continue to live together 

3. Travel outside of Sweden 
Has the applicant been outside of Sweden for longer than three successive weeks 
since moving to Sweden? 

Yes No 

If yes, state the time period 

If yes, state why he or she travelled abroad (Please provide further information if needed.) 

Did you travel abroad together? Yes No 
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4. Other information  you want  to submit  to the  Migration  Agency  

5. Declaration  
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 the examination of this application.  

Place and date 

Name 

Personal ID No. (YYYYMMDD-NNNN) Telephone number 

If you provide incorrect information in the application, or knowingly omit information that is  of importance, the  
applicant’s permit can be  revoked. You  could also be fined or imprisoned. See Chapter 20,  section 6, paragraph  2  
of the Aliens Act (2005:716).  
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