Power of attorney/JloBepeHHOCTh

I/ 51, (®DUO moBepuTelis JAaTHHCKUMU OYKBaMU; 1aTa POKICHHMS )

hereby authorize/ noepsro (PO noBepeHHOTO JHIla TATUHCKAMHU OykBamu; No
nacropra)

to act as my representative in all matters relating to my application for visa or migration
matters at the Consulate General of Sweden in St. Petersburg/Embassy of Sweden in
Moscow//BBICTYNaTh B KaueCTBE MOEro npeacraButens B ['enepanbnom KoHcynbeTBe
[IBernu B Cankr-llerepOypre/Iloconbere HIBenu B MockBe npu 0(hopMIIeHNH B3I
WJIM BHJIA HA XKUTEIBCTBO /WK pa3pelieHus Ha paboTy.

My representative has the right to:

- submit my application and passport at the Consulate General/Embassy

- communicate with the Consulate General/Embassy on my behalf

- retrieve the decision and my passport from the Consulate General/Embassy

- receive my residence permit card

JloBepeHHOE U0 UMEET MIPaBo:

- IoJaTh OT MOETO MMEHH 3asBiicHHE Ha BU3y B KoncynberBo/IloconberBo 1lIBeninu
- mpeacTaBiATh MoM nHTEpeckl B Koncymnscree/Iloconbere HIBenuu B nepron
paccMOTpeHUs 3asiBJICHUS HA BU3Y

- MOJIy4YHTh PEIICHUE U TTACHIOPT MOCIIE 3aBEPIICHUS pACCMOTPEHHUS Aea

- TIOYYUTh KapTy Ha BU] HA KUTEITHCTBO

This also includes the authorization to receive and sign off on a rejection of my visa
application as if I was served personally. [ am aware that the 3 weeks period from which [
can appeal starts from the date my representative signed and received the decision. /
JloBepeHHOE JIUIIO0 UMEET MPABO OT MOETO UMEHU MOJIYYUTh M PACIHCATHCS B MOJTYYCHUU
pemienns 00 oTKa3e B BU3e. MHe H3BECTHO, UTO 3 HEJENH, B TeUCHHE KOTOPBIX S MOTY
00aI0BaTh MPUHSTOE PEIICHUE, OTCUUTHIBAIOTCSA C MOMEHTA MOAMTHUCAHHSI MOUM
JOBEPECHHBIM JIUIIOM TOKYMEHTA O TIOJIy4CHUU PELICHUS.

Date Signature
Jara IToanuce



