
Embassy	of	Sri	Lanka,	Stockholm	
	

Power	of	Attorney	Checklist	
	
Name	of	Applicant:	………………………………………………………....................................................................	
	
Contact	No:	……………………………	Email	Address:	………………………………..............................................	
	
Residential	Address:	………………………………………………………….................................................................	
	
Document		 Check	

1	
Check	
2	

Remarks	

Power	of	Attorney		 	 	 	

Valid	Sri	Lankan	passport	of	applicant	 	 	 	

Valid	residence	permit	of	applicant	 	 	 	

If	the	applicant	is	a	dual	citizen,	dual	
citizenship	certificate	

	 	 	

If	the	applicant	is	a	dual	Citizen	but	does	NOT	
hold	a	Sri	Lankan	passport;	foreign	passport	/	
driving	license/	personal	ID	

	 	 	

Witnesses-	Two	Sri	Lankan	passport	holders	
with	valid	residence	permits	(if	the	witness	is	
a	dual	citizenship	holder,	their	dual	
citizenship	certificate	and	Sri	Lankan/	foreign	
passport)	

	 	 	

	
Application	Submitted	to	Office	on:		
	
Applicant	and	witnesses	are	to	provide	photocopies	along	with	the	original	documents	to	
the	Consular	Division.	
	
Check	1											Check	2						
	
Receipt	No:	…………………		Date:……………....	
	
Application:	Accepted/	Rejected		
	
	


