UTLENDINGASTOVAN

IMMIGRATION OFFICE

Vattan um frafall av umsokn

Undirritadi (navn)

P-tal

PersonlID (um viskomandi)

Malsnummar

vattar vid hesum, at eg av frium vilja ynski at taka umsékn mina um uppihalds- og arbeidsloyvi
aftur.

Dato

Undirskrift

Declaration of Withdrawal of Application

| (name)

P-number

PersonlD (if applicable)

Case number

hereby declare that of my own free will, | wish to withdraw my application for a residence and
work permit.

Date

Signature
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