
Family name First name

Date of birth DUFnumber / reference number (if applicable)

Email

Power of attorney
Power of attorney, or giving someone authorisation, means that someone
can act on your behalf in connection with your application. In this form, we
call this person the person you have authorised..

When you give someone authorisation, you must know that:

• We will contact the person you have authorised, not you.
• The person you have authorised has the right to see all your case

documents.
• We will send your case decision to the person you have authorised.

If you want to give someone authorisation, you must  

• fill in this form
• make a copy of your passport (the page with personal information

and signature) or another valid identification document where your
signature is visible

• scan this form and the copy of your passport
• go to www.udi.no/document and upload both this form and the copy

of your passport

If you are applying for protection (asylum), or cannot send 
the documents by email 
Send a filled in form and a copy of your passport to
UDI, Postboks 2098 Vika, 0125 Oslo.

It usually takes one week from sending these documents before we regis-
ter in our computer system that we
have received them.

My present case
My previous cases
My child’s case (remember to fill in number 3)

1    Information about you who are granting the power of attorney

2    Which case is this regarding?
You can choose more than one alternative

The authorisation does not apply to applications you submit in the future. Then you must submit a 
new authorization.



Place and date The signature of you who are giving someone authorisation 

Family name First name

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

3    When the authorisation regards your child’s case or a minor that you have  
      responsibility for

Fill in the information about the person(s) this case concerns. 

Person 1

Person 2
Family name First name

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

Family name First name

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

Person 3

The UDI will use the address, phone number and email address to contact the person you have  
authorised in the further application process. It is therefore important that you fill out these fields.

4    Information about the person you authorise to act on your behalf

The person you have authorised’s family name The person you have authorised’s first name

The person you have authorised’s address

Postcode Town Country

Gender Citizenship
       Male       Female

The person you have authorised’s national ID number (11 digits). Fill in if you would like the person you 
have authorised to be able to receive digital post from the UDI

Phone Cell phone Email address

6    Signature

Do you accept that a legal aid organisation (for example  SEIF, JussBuss, JURK, Gatejuristen) can act 
on your behalf in connection with your case, if the person you have authorised would like to ask for 
legal advice? 

5    Help from legal aid organisations

       Yes       No
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