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             MAAHANMUUTTOVIRASTO – MIGRATIONSVERKET – FINNISH IMMIGRATION SERVICE 

Authorisation form (attachment to information request 
form DOK_P) 

 Permission to view documents that are in the possession of the Finnish Immigration Service 
or to act on behalf of a customer in matters relating to the Finnish Immigration Service. 

 The authorisation form must always be accompanied by a completed information request 
form DOK_P. 

 The authorisation does not give permission to obtain such information that the person 
issuing the authorisation himself or herself does not have access to (limitations set by the Act 
on the Openness of Government Activities 621/1999, section 11). 

1. Person issuing the authorisation form
1.1 
Person issuing 
the 
authorisation 
form 

Last name  

First names 

Date of birth (dd.mm.yyyy)  _ _ . _ _ . _ _ _ _  dd=day mm=month yyyy=year 

Finnish personal identity code (if applicable) _ _ _ _ _ _   _   _ _ _ _ 

Finnish Immigration Service customer number 

I hereby authorise the person mentioned hereunder: 
☐ To view documents concerning me. The person authorised has the same right to obtain
information as myself.

☐ To act on my behalf in matters relating to the Finnish Immigration Service.

☐ If the person authorised is a journalist, I understand that he or she has the right to publish
information obtained about myself.

1.2 
Attachments ☐ Attachment: copy of an identity document of the person issuing the authorisation (who the

information request concerns)

2. The person authorised to whom I grant the right to obtain
information

2.1 
Authorised  
person  

Last name 

First names 

Date of birth (dd.mm.yyyy)  _ _ . _ _ . _ _ _ _ 

Occupation 
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             MAAHANMUUTTOVIRASTO – MIGRATIONSVERKET – FINNISH IMMIGRATION SERVICE 

Street address 

Postal code City Country 

Telephone number 

Enter the name of his or her employer  If the person authorised wishes to view the documents 
because of his or her work (for example as a journalist), 

3. Signature of the person issuing the authorisation

Date and place     Signature 

_ _ . _ _ . _ _ _ _ ____________________________________ __________________________________________________________ 

Name in block letters  Please write your name in capitals.  

__________________________________________________________ 
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