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EMBASSY OF SWEDEN

Power of attorney/ JloBepeHHOCTB

I/ 51, (PO noBepuTens TaTHHCKUMH OYKBaMU; 1aTa POXKIACHUS)

(on behalf of my children/ ot nuia moux gereit)

hereby authorize/ nosepsito (PO moBepeHHOrO JUIla JATUHCKUMH OykBaMmu; Ne mmacropra,
KOHTaKTHBIN TeJIedOH)

to act as my (and/or my children’s) representative in all matters relating to my application for
a visa or migration matters at the Embassy of Sweden in Moscow/ BeicTymnath B KauecTBe
MoOero (M/MIM MOMX JIETEeH) peAcTaBuTeNs B ocoiabcTBe LIBenun mpu opopmieHnn BU3bI
HWJIM BUJAa Ha ) KUTCEIIBCTBO A/nnm paspCICHUA Ha pa60Ty.

My representative has the right to:

- submit my application (and/or applications of my children) at the Embassy

- communicate with the Embassy on my behalf

- retrieve the decision and my passport (and/or passports of my children) from the Embassy
- receive my residence permit card (and/or cards of my children)

JIoBEpEHHOE JINLIO UMEET MPABO:

- I0JIaTh OT MOET0 UMEHM (M/UJIM OT UMEHU MOMX JIeTeil) 3asiBieHue Ha Bu3y B [loconbeTBo
[IBennn

- IPEACTABIATh MOU UHTEpeckl B [IocOnbCTBE B IEpHO paCCMOTPEHNUS 3asIBIIEHUS HA BU3Y
- IOJIYYUTh pellieHHue U MO NacnopT (KM/WiIK MacnopTa MOUX JIeTel) 1Mocie 3aBepIIeHus
paccMOTpeHMs ena

- IOJIyYUTh MOIO KapTy Ha BHUJI Ha )KUTEIbCTBO (M/WIIM KapThl MOUX JETEH)

This also includes the authorization to receive and sign off on a rejection of my application as
if I was served personally. | am aware that the 3 weeks period from which I can appeal starts
from the date my representative signed and received the decision.

JIOBEpEHHOE JTUII0 UMEET IPAaBO OT MOEr0 UMEHHU IOJIYUYUTh U PACIIUCATHCA B IIOIYyYECHUU
peuieHus 06 oTkase B Buze. MHe U3BECTHO, UTO 3 HEZeNH, B TEUEHUE KOTOPHIX I MOTY
00>kaJI0BaTh MPUHSITOE PelIEHHE, OTCUUTHIBAIOTCS C MOMEHTA MOANUCAHUS MOUM
AOBCPCHHBIM JIMIIOM JOKYMECHTA O IMOJTYYCHHU PCUICHUA.
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