
 

 
 

POWER OF ATTORNEY 

 

Name ____________________________________ 

Identity Number _________ __________________________________________ 

Hereby gives ______________________________________________________ 

power of attorney to contact or, in other ways discuss with Jusshjelpa i Nord-Norge on my behalf, 

concerning the case regarding 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

______________  ______________ 

Place    Date 

 

______________________________________ 

Signature 


