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Power of attorney - under 18 years old 

You must fill out all boxes and sign the form by hand or with an electronic signature by the appli-

cants guardian/custodial parent for the power of attorney to be valid.  

Information regarding the applicant: 

Name of the applicant CPR-no. of the applicant 

Case order ID Relation to granter of power of attorney 

Information regarding the guardian/custodial parent (granter of power of attorney) and the 

holder of power of attorney: 

Granter of power of attorney Holder of power of attorney 

Name Name or name of the company 

CPR-no. CPR-no. or CVR-no. 

The granter of power of attorney hereby agrees to the following: 

I hereby grant the holder of power of attorney the right to represent the above-mentioned underage 

applicant during the processing of the applicants case, including the reopening of the case, by the 

Danish Agency for International Recruitment and Integration (SIRI). 

This means that the holder of power of attorney has the right to 

 submit an application for a residence and work permit on behalf of the company,

 receive right of access to documents in the case,

 submit statements and documentation for use in the processing of the case, and

 receive confidential and corporate information contained in the application

All communication from SIRI, including letters, will in general only be sent to the holder of power of 

attorney. 

The power of attorney ceases when SIRI has finalized the processing of the case, and any appeal 

deadlines have expired. The granter of power of attorney ar, however, at any time able to withdraw 

the power of attorney by informing SIRI. 

Date (dd-mm-yyyy) The granter of power of attorney’s signature 

Please note! We communicate using digital post 

SIRI is obligated to communicate in a safe manner. Therefore, we communicate using digital post 

to either CPR-no. or CVR-no. It is important that you fill out your CPR-no. and/or CVR-no. in the 

box above. 
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