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visiting researchers / athletes /
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File number Initials

and children.

required documents.

You should use this form if you are a family member of a person who has applied for or is applying for a Swedish
work permit. In this context, family members are defined as: husband, wife, registered partner or de facto spouse

It is important that your application is complete so that the Migration Board can process it as quickly as possible. If
the Migration Board must complete your application afterwards, processing will be delayed. Please append all

Most applicants are required to pay a fee when they apply for a residence and work permit.
More information is available on our website www.migrationsverket.se.

[ ] 1 am applying for a permit in Sweden

| plan to stay in Sweden (YYYY-MM-DD - YYYY-MM-DD )

| plan to arrive in Sweden (YYYY-MM-DD )

| am a family member of

First and last name

Date of birth Citizenship

Who is a/an
[] employee (CBA) [] visiting researcher (CRB)

[] athlete (CB) [] self-employed (CB)

Address in Sweden, if any (street, city)

Telephone

My personal details

Last name (family name)

Citizenship

First names (all given names)

Citizenship at birth

Date of birth (year, month, day, Swedish ID Sex
digits if applicable)

[ IMale []Female
Place of birth Country of birth Mother tongue
Civil status Other languages
] single [] Married* [] Divorced [] De facto spouse [_] Widow/widower

*Registered partners are considered married.

Passport details

[l National passport

] Other passport (state type) ....

Passport number

Passport issued by

Date Valid until

Do you also have a permit to live (stay) in another country?

I No ] Yes, country:

If yes, state validity dates (starting and ending)



http://www.migrationsverket.se/

Address in country of origin/residence

clo

Street address

Post code and city

Country

E-mail address

Telephone

Intended home address in Sweden

clo

Street address

Post code, city

Previous contacts with Sweden

| have previously applied to enter Sweden | have been in Sweden before | was

[INo [VYes,year.......... [INo [ Yes

last in Sweden

Previous stays in other Schengen states

1. Country and dates (from and until)

2. Country and

dates (from and until)

3. Country and dates (from and until)

4. Country and

dates (from and until)

My children’s personal details (NOTE! Everyone who applies must complete a separate application)

Last name, first name Date of birth Citizenship Also applying
My parents (if | am under 18 years of age)
Country of
Last name, first name Date of birth Citizenship residence
Father
Mother

Other information you wish to provide in your case

The decision should be sent to

State the embassy/consulate to which the decision should be sent




Signature

| affirm that the information | have provided is true and correct.

City and date Signature (for minor children, signature of legal guardian)

Documents that you must append to the application

[] Copy of a passport that shows your identity, the dates of validity and any permits to stay in a country
other than your country of origin.

Marriage certificate or other document proving that you have lived together outside Sweden.

Birth certificates for children.

The guardian’s consent for the child/children to move to Sweden. (If the other guardian does not
accompany him/her to Sweden.)

O ogd

A letter from the person (husband, wife, registered partner, partner, parent to child) in Sweden where
he or she confirms that you will live together in Sweden. (Not required if you apply at the same time.)
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