
 
 

                                                        

Request for documents 

 
Please note that documents are only handed over to the applicant himself, his 

representative or his employer, with written authorization.   

 

Documents are requested for:  

Name __________________________________________________ 

Date of birth _____________________________________________ 

Submitted with an application dated __________________________ 

Documents requested: 

Marriage Certificate    Original   Copy  

Birth Certificate    Original   Copy  

Criminal Record check      Copy  

Copy of passport       Copy  

Copy of application       Copy  

Custody documentation   Original   Copy  

Other: ___________________  Original   Copy  

 

Please write a phone number / email address in case we need to contact you:     

 

Phone: ____________________ Email: ________________________________ 

 

Please send documents by postal order  

Documents will be picked up at UTL front desk  

    

___________________________________________      

Name and ID number     Móttekið hjá Útlendingastofnun  

 

 Applicant 

 Authorized representative 

 Employer 

 

 

 

Skilríki sýnd    Starfsmaður: 

  

I hereby confirm having received the requested documents 

 

 

_____________________________________     ___________ 

Name and ID number    Date 
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