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EMBASSY OF SWEDEN

Power of attorney/ JloBepeHHOCTh

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

IVANOV PAVEL MIKHAYLOVICH; 02.03.1972

(on behalf of my children/ ot nuiia moux mereit)

hereby authorize/ nosepsito (PO mnoBepeHHOTO NUIIA TaTHHCKUME OykBammu; Ne macrnopra,
KOHTaKTHBIN TeJedOH)

PETROVOY MARII FEDOROVNE; 01.03.1968, PAS. Ne 2216 595169, TEL. +7916-2246908

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/ BeicTynaTh B KaueCTBE MO-
ero (u/wim Moux JeTeil) mpeacTaBurTens B mocosbeTe LlIBennu npu odopmiieHUN BU3BI WK

BHJIa HA KUTEIHCTBO W/WIW Pa3pelieHus Ha padoTy.

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)

JloBEpEeHHOE JIUIIO0 UMEET IIPABO:

- MOJIaTh OT MOET0 UMEHHM (W/WJI OT IMEHHU MOMX JIETei) 3asBlieHne Ha BU3y B [10cONbCTBO
IBenun

- IPEACTaBIATh MOM MHTEpeCHl B [10COIBCTBE B IEpHO paCCMOTPEHHUS 3aBJICHUS HA BU3Y
- MIOJIYYHTh PEIICHNE U MOW NacopT (W/WUJIH MacIopTa MOUX JIeTeH) IMOCIe 3aBepIICHUS
paccMOTpeHus Jena

- MOJIYYUTh MOIO KapTy Ha BUJI Ha )KUTEIBCTBO (W/WJIH KapThl MOUX JETECH)

This also includes the authorization to receive and sign off on a rejection of my application as
if 1 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 U0 UMEET IPAaBO OT MOEr0 UMEHHU IOJIYYHUTh U PACIIUCATHCA B IIOIyYEHUU
pemeHust 06 oTkasze B Bu3e. MHE U3BECTHO, YTO 3 HEJIENH, B TEYCHHE KOTOPBIX 51 MOTY
00>KaJI0BaTh MPUHSITOE PEIlIeHHE, OTCYUTHIBAIOTCS C MOMEHTA MOANUCAaHUS MOUM
JIOBEPEHHBIM JIMLIOM JJOKYMEHTA O MOJY4CHUH PELICHUS.

Date Signature
ara Iloxnuce



