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223011 

Received by 
the Swedish Migration Agency 

To be filled out by the authority 

Case number Signature 

Assurance of cohabitation
Appendix to application for extended residence permit if you are a family member 
of someone who has a temporary residence permit as a refugee or a person 
eligible for subsidiary protection 

If you are applying for an extension of your residence permit because you are still living with your husband, wife, 
cohabiting partner or registered partner you need to fill out this form. Complete the form, print it and sign it. You must 
then submit it together with Application for an extension of residence permit, form 201011. For information on what 
address you need to send your forms to, please visit www.migrationsverket.se/extend-asylum.

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) or case number Telephone number (daytime) 

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

Personal ID No. (YYYYMMDD-NNNN) or case number Telephone number (daytime) 

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) 

Have you been living together for the whole time since the applicant arrived?  Yes  No 

Will you continue to live together in Sweden?  Yes  No 

3. Signature

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 Signature (The applicant) 

Place and date Signature (Husband, wife, cohabiting or registered partner) 

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). 

https://www.migrationsverket.se/extend-asylum
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