
FYRIRSPURN EINSTAKLINGS UM UPPLÝSINGAR SKRÁÐAR Í 

SCHENGEN UPPLÝSINGKERFIÐ - SIS / 

REQUEST FOR ACCESS TO INFORMATION REGISTERED IN THE 

SCHENGEN INFORMATION SYSTEM  

Fullt nafn / Name:.…………………………………………………………………….………... 

Kennitala / D.o.b.:…………………………………………………………………..................... 

Heimilisfang / Address.:………………………………………………………………………... 

Sími / Teleph.:.……….…. Póstnúmer / Zip Code: …………… 

Netfang / E-mail:……………………..………..……………. 

Vegabréf nr. / Passport No.: ……………………………….…, útgefandi / issued by………….. 

Fæðingarstaður / Birthplace:…………………………………………….……………………… 

Fæðingarland / Country:………………………………………………………………………... 

Ríkisfang / Nationality:…………………………………………………………………………. 

Kyn / Sex:  Karl / Male Kona / Female 

Detailed description of the information you request access to: 

 Signature 
Place Date: Signature Signature legal guardian 

The form can be sent to the National Commissioner of the Icelandic Police, Raudararstigur  25, 105 
Reykjavik or be sent by email to rls@rls.is. The request for access must be signed and a copy of a valid 

document must be enclosed. If you deliver the form in person you should present a valid proof of identity  

The following are considered valid proof of identity:  

• Valid passport (not emergency passport)

• National ID card issued in the EEA



The following information may be recorded in SIS: 

SIS is a central electronic information and alert system, used to issue alerts and exchange information about persons 

and objects in the Schengen area.  

The Act relating to the Schengen Information System (the Act on SIS in Iceland No. 16/2000 ) and its associated 

regulations govern the use of SIS in Iceland. 

The system contains information on:  

• Persons wanted for arrest or extradition, or who are wanted by the judicial authorities for other reasons

• Persons who have been denied entry and permission to stay in the Schengen area

• Missing persons

• Stolen or lost objects, such as vehicles, vehicle registration plates, ID documents, etc.
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