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Power of attorney from company

Applicant

Name

CPR no. / PersonID / date of birth / passport no. / SB-ID

Company (granting power of attorney)

Name of company CVR no.

Representative (receiving power of attorney)

Name of company / person
CVR no. / CPR no.

If relevant: Name of contact person/division

Company's declaration

We hereby grant the above-mentioned representative power of attorney to represent us during the
processing, including the re-opening, of the applicant's case with the Danish Agency for International
Recruitment and Integration (SIRI). Our representative will be granted to right to:

e Submit and cancel the applicant's application for a residence and work permit

Request right of access to the applicant's case

Submit statements and documentation for use in the processing of the applicant's case

e Receive confidential and/or personal information about the applicant's or company's private affairs

Company's signature

Date Signature

Validity of this power of attorney

This power of attorney is only valid if all fields are filled in, and the form is signed. The form must be
signed by the company by hand or using a digital signature.

The power of attorney automatically ceases/ends when SIRI has completed the processing of the case,
and the appeal deadline (if any) has passed. The applicant can revoke the power of attorney at any point
by contacting SIRI.

Communication with SIRI

Communication with SIRI about the case will only be sent to the representative. As this enquiry regards a
concrete case, SIRI's reply may contain sensitive personal information. Therefore, SIRI will reply via Digital
Post to the representative's CVR no./CPR no.
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