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Request to conclude a case 

To be completed by the Migration Agency 
File number Signature 

Use this form to request that a decision is made in your case if more than six months have passed since you 
submitted your application. The Swedish Migration Agency will in four weeks either conclude your case or refuse your 
request. 
You can only submit a request once during the period when the Swedish Migration Agency is processing your case. 
Your request also covers your under-age children who have an on-going case with the Swedish Migration Agency. If 
you are making the request in your capacity as a representative, you need to attach a power of attorney. 
You can also find this form and more information at www.migrationsverket.se. Please complete the form on a 
computer as it will facilitate processing.  
When you have completed and signed the form you can scan and email it to migrationsverket@migrationsverket.se, 
or you can send it by post to Migrationsverket, 601 70 Norrköping. 

1. Personal data (for the person the case concerns)
Surname First name 

Personal identity number / date of birth (YYYY-MM-DD) Migration Agency case number if applicable 

Address (street, post code, town/city) 

E-mail address Telephone Number 

2. Case for which I am requesting a decision
☐ Residence and work permit

☐ Citizenship
☐ Right of residence

☐ Other…………………………..

3. Co-applicants that also request a decision
Name Migration Agency case number if applicable Case that the application concerns 

4. The address that the decision shall be sent to

5. Signature

Place and date Signature (for minors, custodian’s signature) 

http://www.migrationsverket.se/
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