
Authorisation/Power of Attorney 

You can complete this form if you would like another person to follow up your application on your behalf. This 
person is known as an authorised representative. When you authorise another person, you must be aware that: 

• we will contact your authorised representative and not you directly
• your authorised representative is entitled to see all documents in your case
• we will send the decision made in your case to your authorised representative and not to you
• you can revoke the authorisation at any time

If you want to authorise another person to follow up your case, you must: 
• Complete this form. Remember to sign it.
• Make a copy of your passport (the page with personal information and signature) or other valid 

identification document where your signature is visible.
• Send the completed form and a copy of your passport to:

Utlendingsnemnda, Postboks 2108 Vika, 0125 Oslo 

It will normally take one week from the date you send these documents until we register that we have received 
them in our data system. 

1 Information about the person who is authorising another person 
Last name First name 

Date of birth registered in 
Norway 

Email DUF number/reference number (if you have one) 

2 What does the case concern? 
 You can select several alternatives 

My current case  (state which case(s))___________________________________________ 

My previous cases  (state which case(s))___________________________________________ 

My child’s case (remember to fill in point 3) 

Important: As a rule, the authorisation is no longer valid after your case in UNE has been concluded. 
  The authorisation does not apply to applications you submit in future. You must then submit a new authorisation. 
  Nor does the authorisation apply to other cases you have under consideration in UNE.



Last name First name 

Date of birth registered in Norway DUF number/reference number (if you have one) 

 

3 If the authorisation concerns your child’s case or the case of another 
minor or incapacitated person you are responsible for (Use several forms if 
necessary.) 

 
Person 1 
Last name First name 

Date of birth registered in Norway DUF number/reference number (if you have one) 

 

Person 2 
Last name  First name 

Date of birth registered in Norway 
 

DUF number/reference number (if you have one) 

 

Person 3 
 
 
 
 
 
 
 

Person 4 
Last name First name 

Date of birth registered in Norway DUF number/reference number (if you have one) 

 
4 Information about the person you are authorising (the authorised representative) 

 

UNE will use the address, phone number and email address of the authorised representative to contact him 
or her during the remainder of the appeals process. It is therefore important that you complete these fields. 

 

 
Authorised representative’s last name 
 
 
 

Authorised representative’s first name 

Authorised representative’s postal address 
 
 
 
Postal code 
 
 
 

Postal district Country 

Relation to the appellant (for example: spouse, friend, etc.) 
 
 
 

Citizenship 

Phone 
 
 

Email 

Authorised representative’s Norwegian personal ID number (11 digits). Complete this field to enable the 
authorised representative to receive digital mail from UNE 
 
 
 

 
 

5 Signature 
Place and date Signature of person who is authorising another person 
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