Power of attorney//loBepeHHOCTb

I/ A, (PO noBeputens TaTHHCKUMH OyKBaMU; 1aTa POXKICHHUS)

hereby authorize/ nosepsito (PO noBepeHHOTO JUIIA TATUHCKUMH OyKkBami; No
racropTa)

to act as my representative in all matters relating to my application for visa or migration
matters at the Consulate General of Sweden in St. Petersburg/Embassy of Sweden in
Moscow//BeicTynaTh B KauecTBe MOero npejactaButels B [ enepaibHoM KoHCynbeTBe
IBenuu B Cankrt-IlerepOypre/Iloconscrse 1lIBermu B Mockse mipu 0opMIeHIH BU3bI
WJTY BUJIA HA )KUTEIICTBO W/ UM pa3pelieHus Ha padoTy.

My representative has the right to:

- submit my application and passport at the Consulate General/Embassy

- communicate with the Consulate General/Embassy on my behalf

- retrieve the decision and my passport from the Consulate General/Embassy

- receive my residence permit card

JloBepeHHOE JIUII0 UMEET MPaABO:

- TI0JIaTh OT MOETO UMEHHU 3asBiicHre Ha Bu3y B KoncynsctBo/IloconberBo LlIBerun
- mpencTaBiATh Mou uHTepeckl B KoncynscTBe/IloconscTse 1lIBenun B nepuon
paccMOTpeHus 3asABIIEHUSA HA BU3Y

- HOJIYYHUTH PCIICHUE U MAaCIIOPT MOCJIC 3aBEPIICHHUSA PACCMOTPCHUS A€j1a

- IIOJIYYHUTH KapTy Ha BUJ Ha )XUTCIbCTBO

This also includes the authorization to receive and sign off on a rejection of my visa
application as if | was served personally. | am aware that the 3 weeks period from which |
can appeal starts from the date my representative signed and received the decision. /
HOBepeHHOC JIMIO UMCCT NIPaBO OT MOCTO UMCHHU IOJIYYUTH U pACIIUCATHCA B IMNOJTYUCHUN
PCUICHHUA 00 oTKa3e B Bu3e. Mue HU3BCCTHO, 4YTO 3 HCICJIHU, B TCUCHHUC KOTOPLIX S MOT'Y
00’KaI0BaTh MMPHUHATOC PCUHICHUEC, OTCYUTBIBAOTCS ¢ MOMCHTA IIOAIIMCAHUA MOUM
AOBCPCHHBIM JIMIIOM JOKYMCHTA O IMOJIYYCHHUU PCUHICHUA.

Date Signature
ara IToanuck



