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Power of Attorney Security number*

Applicant (granting power of attorney)
Applicant’'s name

ID-number / Date of birth
Phone number ‘ E-mail ‘

Agent (granted power of attorney)’
Agent’s name
ID-number / Date of birth
Address

Phone number ‘ E-mail ‘

My agent is authorised to represent me with respect to all matters concerning the

Directorate = of Immigration. The power of attorney is valid until

or for a year from its signing.

*A four digit security number must be provided for the purpose of obtaining information about
the applicant's case from the Directorate of Immigration. The security number should be
treated like a password and only be known to the person concerned.

Signature date

Applicant’s signature (as in passport/travel document)

Signatures of two witnesses to the applicant’s signature?

Name and ID-number

Name and ID-number

1 An applicant can only have one agent at a time. If the applicant wishes to cancel or change his agent, he/she
must communicate this in writing to the Directorate of Immigration.

2 |f the witness does not have an Icelandic ID number, a copy of their personal ID must be submitted, for
example passport or driver's license, for the power of attorney to be valid.
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