Arbejdsmarkedets Erhvervssikring
Act on Compensation for Victims of the Occupation Period

Power of attorney

* See guide to power of attorney on page 3

File number: | | *

Person granting power of attorney:

Personal 1D No.: | |
(“CPR”)
Name: | |

I, the above, hereby grant power of attorney in my case being processed by Labour Market
Insurance (Arbejdsmarkedets Erhvervssikring) (mark with one X):

You may choose anytime to withdraw a power of attorney — see the guide on page 4*.

[ ] Power of attorney in my case (party representation): With code 31 the person having power of
attorney is the party’s representative. This means that the person having power of attorney assumes all the
rights of the party in question and that all correspondence is with the person having power of attorney and
not with you. In this case the person having power of attorney gets all your rights, comprising: Access to the
documents of the case, the right to be heard as a party to the case, the right to make statements, the right to
ask for postponement of the case, the right to get a copy of the decision letter, the right to complain of the
decision, the right to ask for resumption of the case, and the right to apply for payment of the compensation
as a lump sum (capitalisation). (Power of attorney code 31)*

[ ] Limited consent in my case: With code 21 the person having power of attorney will in future receive a
copy of selected letters sent by Labour Market Insurance (Arbejdsmarkedets Erhvervssikring), together with
a copy of the letter hearing the parties, and with documents enclosed that the person having power of
attorney has not received before. The person having power of attorney furthermore gets the right of access to
the documents of the case, the right to make a complaint or withdraw a complaint of decisions, and to ask for
resumption of the case. The time limit for making complaints is determined individually for each recipient of
the decision letter. This means that you and the person having power of attorney may have different time
limits for complaints, depending on the way you have chosen with regard to receiving mail from us. (Power
of attorney code 21)*

[] 1, the above, hereby consent to give access to the documents of the case*

Information on the person having power of attorney

Name: | |

Address: | |

Post code: I:I

Town: | |

Phone number: | |
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Email: | |

Personal ID No.: | |
(“CPR”)

Person granting power of attorney:

Date: Signature:

Person having power of attorney:

Date: Signature:

Send pages 1 and 2 to:
Labour Market Insurance (Arbejdsmarkedets Erhvervssikring), Kongens Vange 8, DK-3400 Hillergd
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Guide to and information on power of attorney and the option of withdrawing the power of
attorney:

In cases where you do not have the strength or resources to conduct your own case, it may be a good idea to
grant power of attorney to a person you trust.

You need to be aware, however, that if you choose to grant a power of attorney (code 31), all correspondence
regarding your case will be sent to the person having power of attorney. If, however, you choose to grant
limited consent (code 21), both you and the person having power of attorney will get the same letters, and
therefore it is possible for you to follow the processing of the case yourself.

In our cases the file number is the same as a personal identification (CPR) number, corresponding to the
original recipient of compensation and/or National Award. Therefore, if your case pertains to a
widow’s/widower’s compensation, it is the personal ID (“CPR”) number of your deceased spouse that you
need to put down as file number.

If you yourself choose to write a power of attorney, there are certain things you need to be aware of, for
instance whether you grant a general power of attorney or a specific power of attorney, or whether you wish
to grant power of attorney in your case to more than one person.

A general power of attorney means that it can have a standard text and that the person having power of
attorney can act on your behalf in several matters. This form of power of attorney may involve various
problems as the actual extent of the power of attorney may be uncertain. Therefore you must be very much
aware of the wording and also when you want the power of attorney to take effect.

A specific power of attorney is meant for a specific case and is typically time-limited in relation to the
processing of the case.

Normally, power of attorney is only given to one person, but you are allowed to grant power of attorney to
one person and at the same time grant consent to another to certain case processing steps. There are certain
factors you need to note, however. For instance such case processing steps must not be steps that can only be
made by the person having the actual power of attorney.

Annulment of power of attorney:

You may withdraw a power of attorney anytime. This you can do my completing the form below and
sending it to us. The person having power of attorney will then be removed from the case and you will
receive all correspondence regarding the case. You may also, of course, opt to grant power of attorney to a
different person.

Power of attorney for one-time access to documents:

This type of power of attorney is used in cases where you only want to give another person a power of
attorney to one-time access to documents. Such a power of attorney you also have to send to Labour
Market Insurance (Arbejdsmarkedets

Erhvervssikring).
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Withdrawal of power of attorney

I, the undersigned, have previously granted to

Name:

Address:

Post code:

Phone number:

| |
| |
| |
Town: | |
| |
| |

ID/CPRR No.:

a power of attorney to conduct, on my behalf, my case with Labour Market Insurance.
This power of attorney I am withdrawing with effect from today’s date.

All future correspondence in this case shall only be sent to:

Personal 1D No.: | |
(“CPR”)

Name: | |

Date: Signature:




