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Form for requesting reversal of UNE’s decision

o Please complete the form.

e  Print out the form.

e Sign the form and send it to: Utlendingsnemnda
Postboks 2108 Vika,
0125 Oslo

Information about the person the request concerns. Please complete the fields
carefully.

DUF number:

Name (as it is registered in Norway):

Date of birth (as it is registered in Norway):

Norwegian personal identity number (if you have been given this), 11 digits:

Tick which type of case the request for reversal concerns:

[ ] Asylum

|:| Family immigration

[ ] Expulsion

|:| Other type of case (which?)

In which country are you living?

If you are living in Norway, state your address:

Does the request apply to more than one person? If so, state their name and DUF number:
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New information/New documents

UNE normally requires that you have new information or new documentation in order for us
to reconsider your case. Read more about this here. State the new
information/documentation in the box below. Explain what the documents you have
enclosed contain. Please number the documents (1,2,3...) Enclose an additional sheet with

information if necessary.



https://www.une.no/en/your-case/disagree-with-unes-decision/
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Can | stay in Norway while the request is under consideration?

A request for reversal does not give you the right to stay in Norway. You can nonetheless apply to
stay here while UNE considers your request. You will receive an answer to your request.

If you are living in Norway, would you like to stay here while UNE considers this request?

|:|Yes |:| No

Authorisation

If the request concerns someone else, you must submit an authorisation. An authorisation entitles
you to act on behalf of another person. You must also submit an authorisation if you are
representing adult members of your family. The authorisation must give you the right to request
reversal. |You will find the authorisation form here]

Place and date Signature



https://www.une.no/globalassets/skjemaer/fullmakt-eng.pdf
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