W2RK
advice

geta chance

WorkAdvice ApS / CVR: 36726571 / Hjaltesvej 16, 7500
Holstebro / www.workadvice.dk info@workadvice.dk

+4552808621/+4560128928

POWER OF ATTORNEY
FULL NAME
ADDRESS
DATE OF BIRTH
PASSPORT NO
HEREBY PROVIDES

WorkAdvice ApS, CVR: 36726571, Hjaltesvej 16, 7500 Holstebro, Denmark

power of attorney to represent me as a party representative (in administrative law sense) in connection with
applying for a residence and work permit with the Danish Agency for International Recruitment (SIRI) and
Integration, entering into an employment contract with a Danish employer and making decisions on my
financial and personal circumstances in Denmark.

This gives the power of attorney holder, as a part representative, the right to:
. to apply for a residence permit on my behalf

. gaining access to my case
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. to deliver an opinion for the purposes of my case
. to receive decisions on a residence and work permit on my behalf
. receive letters and other correspondence from the Danish Agency for International

Recruitment and Integration

. to conclude legal acts and contracts of all kinds

. to receive confidential and sensitive information about my circumstances, including my
private affairs

. to apply for public services and authorizations.
. to apply and receive messages about personal MitID
. to declare, request and receive information about my tax affairs in Denmark on my

behalf, including payment of withholding tax; to verify and self-provide information on
income and deductions for tax; payment of residual tax, etc.

The power of attorney enter into force from the date of my signature and lapses in 24 months from
the date of my signature

I reserve my right to withdraw the power of attorney by notifying the Danish Agency for
International Recruitment and Integration, my current and former employers in Denmark, SKAT
and other public authorities

Place and date:

Full name :

Signature:
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