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Request for whether the one-time 
solution for asylum seekers who 
have stayed in Norway for a long 
time applies to me 
The form applies to assessments in both the UDI and UNE.

You send it to the body (UNE or UDI) you received a letter 
(decision) from last.

You can choose whether you want to use the form or send us 
a letter to request an assessment.

You can ask the UDI or UNE to assess 
whether the solution applies to you if

•	 you have lived in Norway for at least 16 years
•	 your age and the time you have lived in Norway are at 

least 65 years in total
•	 you lived in Norway on January 1, 2019

You must 
•	 request an assessment by December 1, 2021
•	 Ask for an assessment of your case even if you have 

received a deferred implementation

More information
You can read more about the one-time solution at www.une.no 
and www.udi.no.

Assessment of whether the one-time 
solution applies to me
I want an assessment of whether this applies to me.  

Yes I want an assessment

https://www.une.no/en/
https://www.udi.no/en/


Personal details
Write in block capitals if you fill out the form by hand. 

First name

Family name

DUF-number

The address I live at now

Postcode Town

Number of years I have lived in Norway

My age

Documentation
You must be able to show that you have lived in Norway for 16 
years or more.

If you have not lived in a reception center, we may ask you to 
send us documents showing that you have lived in Norway.  
Then we will contact you.

Do you have any questions?
If you have any questions, please contact us

• UNE on telephone 21 08 50 00, email: postmottak@une.no
• UDI on telephone 23 35 15 00, email: udi@udi.no

If you have previously complained about a rejection of an application 
for protection (asylum), you must contact UNE

Signature

Place Date

The signature of you who want an assessment

mailto:postmottak%40une.no?subject=
mailto:udi%40udi.no?subject=

	Request for whether the one-time solution for asylum seekers who have stayed in Norway for a long ti
	The form applies to assessments in both the UDI and UNE. 
	Assessment of whether the one-time solution applies to me
	Personal details
	Documentation
	Do you have any questions?
	Signature

	Yes I want an assessment: Off
	First name: 
	Family name: 
	DUF-number: 
	The address I live at now: 
	Postcode: 
	Town: 
	Number of years I have lived in Norway: 
	My age: 
	Place: 
	Date: 
	The signature of you who want an assessment: 


