
Power of Attorney

I am aware that correspondence from the immigration authori-
ties will be sent to my representative, and that my representa-
tive will have access to my case. 

I am aware that my representative will be notified of the deci-
sion instead of me.  

I know that I myself will not be contacted by immigration au-
thorities about my case. 

I give the following person power of attorney to act on my be-
half in connection with my application.

Utlendingsdirektoratet
Norwegian Directorate 
of Immigration

      UDI will use your phone number and e-mail address to contact you in the further application process 
        in this and future applications. It is therefore important that you fill out these fields.

1    Information about the person you authorize to act on your behalf

The agent’s family name The agent’s first name

The agent’s address

Postcode Town Country

Phone Cell phone E-mail address

Is your agent a solicitor in Norway?
Yes      No

Family name First name

Date of birth DUF-number / reference number (if applicable)

Place and date Signature

Name of consulate/embassy Country the consulate / embassy is in 

2    Information about you who are granting the power of attorney

Are you a visa worker or are you a family member of a visa worker?

If you are a visa worker or a family member of a worker, and the agent submits the application for you, 
you must state at what embassy or consulate you want to retrieve 
your entry visa to Norway.
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