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DIRECTORATE OF IMMIGRATION

SWORN DECLARATION

For Residence Permit Application — Working Holiday / Youth Mobility Program

Applicant's Full Name:

Date of Birth:

Passport Number:

Nationality:

I, the undersigned, hereby solemnly declare the following in support of my application for a

residence permit under the Working Holiday / Youth Mobility program:

1. lintend to travel within Iceland and undertake temporary employment to supplement
my financial resources during my stay.

2. 1 will comply with all applicable laws and regulations of Iceland throughout the duration
of my residence.

3. lacknowledge and accept that any false or misleading information contained in this
declaration or in the supporting documentation may result in the revocation of any
residence permit granted to me. | further understand that such actions may lead to my
expulsion from the country, as this sworn declaration constitutes essential evidence in
support of my application before the Icelandic Directorate of Immigration.

Place: Date:

Applicant’s Signature:
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