U D I Application for keeping a permanent
residence permit

Place of application

Utlendingsdirektoratet Date
Norwegian Directorate
of Immigration DUF-number

Stamp of police district or Foreign Service
mission

Complete one form per applicant, also applicants who are under the age
of 18 or has been placed under guardianship. Write in block capitals, and
complete all sections which concerns you (the applicant) and your basis
for residence. If your application lacks information, the case processing
time may be longer.

1 Your personal details

Write your name as it appears in the National Registry. If you are not registered in the National
Registry, write your name as it appears in your travel document.

Family name

First name

Middle name

If applicable, previous name/ surname

Date of birth (day/month/year) | Place of birth

Country of birth

Gender
[ Male [] Female

Citizenship (state all)

Day/month/year of arrival in Norway

Day/month/year of entry into the Schengen area

Marital status

[ Single [] Married/civil partner [] Cohabitant [] Separated [ Divorced [ Widow/widower

Place and date of last change in marital status

Contact information

The UDI would like to use your phone number and your e-mail address in order to contact you
throughout this application process and with regards to any future applications. It is therefore

important that you fill in this information.

Address

Postcode Town

Telephone number

Email

If relevant, an alternative address you would like the answer to the application to be sent to




2 Identity / travel documents

Travel document Travel/identity document Valid until (dd/mm/yy)
[] Passport from country of origin number
] Refugee travel document,
immigrant’s passport or similar Country of issue Issuing authority
J No travel document

Specify any other persons who are entered in the travel document. Use a separate sheet if necessary.

3 Your stay abroad

[ ] I'am applying for permission to stay abroad from until
without losing my Norwegian permanent residence permit.

What is the reason why you are staying abroad?

[J] National service  [] Work [J Studies [] Spouse/cohabitant is working or studying
Are you planning to return to Norway after your stay abroad?
CINo

[] Yes. Explain why you are going to return. The UDI will assess whether it is likely that you will
return to Norway after your stay abroad.

a The reason for the stay abroad is national service

Name of the duty station Where will you do your national service?
Job title (or type of work) Percentage of full-time employment
1100 % [ other: %

How long will your national service last for?
From date: To date:

b The reason for the stay abroad is work

- also to be filled out if you are the spouse/cohabitant of the person who is working
abroad

Company name

Company address Postcode Town
Job title (or type of work) Percentage of full-time employment
1100 % O other: %

What is the duration of your employment contract?
[CJPermanent position with no end date [JFrom date To date




¢ The reason for the stay abroad is studies
- also to be filled out if you are the spouse/cohabitant of the person who is studying

abroad

University/educational institution

The address of the educational institution Postcode Town
Course of study Percentage of full time study
] Full time [ Other: %

How long does the course of study last for?
From date: To date:

4 Information about your spouse/cohabitant
- if the reason why you are staying abroad is that you are accompanying your
spouse/cohabitant

Family name First name

Middle name If applicable, previous name/ surname

Gender Date of birth Norwegian national ID number
[] Male [] Female

Country of birth Citizenship (state all)

Are you living at the same address?
[] Yes [ No, for the following reason:

If relevant, any other address Postcode Town

Cell phone number Email

5 Power of attorney
[ ] I am aware that correspondence from the immigration authorities will be sent to my representative,
and that my representative will have access to my case.
[ ] 1 am aware that my representative will be notified of the decision instead of me.
[ ] I give the following person power of attorney to act on my behalf in connection with my application.

Representative’s family name Representative’s first name

Representative’s address Postcode Town

Country Telephone Cell phone number |Email




6 Signature
The information will be registered in the UDI’s databases.This information may also be used in relation
to later applications and applications from family members.

Your information may be passed on to other relevant authorities in order to check and obtain more de-
tails of the information you have given. Where necessary, information about you will also be collected
from other Norwegian and foreign authorities, including the police. This will not be carried out where
consideration for your safety so determines. If you are granted a permit, information on this will be
entered in the National Registry.

It is a punishable offence to give materially incorrect or clearly misleading information, including
omission of information of material significance. In addition to criminal charges, breach of the
Immigration Act or the Norwegian Penal Code may lead to rejection or expulsion and registration in
the Schengen Information System (SIS). Any permit granted based on incorrect or incomplete infor-
mation may be withdrawn.

The UDI will use your phone number and e-mail address to contact you in the further application
process in this and future applications. It is therefore important that you check that you agree to
receive information about your case by SMS / email.

[ ] laccept to receive information about my case by SMS / email.
| hereby confirm that the information given in this application is correct and complete.

Place and date Your signature

7 Where the applicant is a child or under guardianship

All children capable of forming their own views, who are affected by a decision under the Immigration
Act, are entitled to be informed about and express an opinion on the case. Children who are capable
of doing so must sign the application. Parents/guardians must consent if you (the applicant) are a
minor. If parental responsibility is shared, both parents must consent.

Place and date Parent/guardian’s signature

Place and date Parent/guardian’s signature

Remarks from the police or the Foreign Service mission

Has the child been told what the application relates to?

[ Yes [[]No

Has the child been given the opportunity to give an opinion?

[1Yes []No

Has an interview/talk been held with the child?

[1Yes [[]No
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