
Power of Attorney, Insurance
Intermediation - Employer

(life and pension)

We hereby authorise the agent, or anyone designated by the agent in writing in its stead, to gather information and represent us regarding 
present and future insurance coverage relating to personal insurance, including health care insurance, owned by us or aquired in connec-
tion with employment, and for which we pay, or have paid, a premium.
This power of attorney authorises the agent to obtain information regarding pension guarantees secured through a pension fund 	
(Sw; “pensionsstiftelse”) or by deposits on an account (Sw; “kontoavsättning” or “egen regi”).

This power of attorney shall replace and supercede any previously issued powers of attorney related to the above-mentioned matters, 
and shall apply until this power of attorney has been revoked in writing, or replaced by a new power of attorney.
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Continued on the next page

The power of attorney applies to all employees. The term ”employees” shall also include previous employees, as well as beneficiaries 
following the death of an employee. Do not use this form power of attorney in the event it is necessary to specify that one or more 
specific individuals are to be covered by, or excluded from the power of attorney. Instead, the grantor must grant the power of attorney 
digitally via www.fullmaktskollen.se.

1. Power of attorney
Agent
Complete company name

Company registration no.

2. Grantor’s signature

Complete company name (Please write in block letters)

Company registration no

The grantor (i.e. the employer) has been informed of its responsibility to inform the grantor’s employees regarding the manner in which 
their personal data is processed.

By signing this power of attorney, I affirm that I am authorized to represent the grantor.

Date (YYYY-MM-DD)Signature of authorised representative

First name (Please write in block letters)

Personal ID no (YYYYMMDD-XXXX)

Last name (Please write in block letters)

Date (YYYY-MM-DD)Signature of authorised representative

First name (Please write in block letters)

Personal ID no (YYYYMMDD-XXXX)

Last name (Please write in block letters)

Mobile telephone no. for SMS
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E-mail address (Please write in block letters)

E-mail address, continued
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What is Fullmaktskollen?
Fullmaktskollen.se is a service for managing powers of attorney relating to pensions and life assurance policies. Fullmaktskollen.se makes 
it easy for individuals and companies to get an overview of their powers of attorney and how long they will be valid. The service also allows 
users to sign powers of attorney and revoke them. Fullmaktskollen.se makes the administration of powers of attorney efficient and secure, 
and reduces administrative work for the insurance companies and other organisations with which Fullmaktskollen cooperates. You can 
read more at www.fullmaktskollen.se.

What is the power of attorney and how can it be revoked?
The agent (i.e. the legal entity who is authorised by the power of attorney issued by the employer) is authorised to obtain information accor-
ding to above under ”power of attorney”. The power of attorney can be limited to a certain period of time or apply indefinitely. The employer 
may also grant the agent the authorisation to represent the employer in agreements regarding employee insurance cover and pensions. 
The power of attorney may be revoked at any time. In the event the power of attorney is registered with fullmaktskollen.se, it may be easily 
changed or revoked there. You can read more at www.fullmaktskollen.se.

Data processing by Fullmaktskollen
The employer is the data controller for the processing of its employees’ personal data and must inform the employees regarding the manner 
in which data processing takes place. Fullmaktskollen i Sverige AB provides the fullmaktskollen.se service. Personal data is transferred to 
companies and organisations which have agreements with Fullmaktskollen i Sverige AB regarding fullmaktskollen.se in accordance with 
the terms and conditions of the service. The transfer of information may be made to Fullmaktskollen i Sverige AB’s subcontractors in order 
for Fullmaktskollen i Sverige AB to be able to provide the service. All data processing takes place in accordance with laws applicable from 
time to time and with regard to the protection of natural persons in the processing of the personal data. For further information regarding 
the manner in which processing takes place, please visit www.fullmaktskollen.se/personuppgifter.

3. Other information
Agent contact details
First name (Please write in block letters)

Last name (Please write in block letters)

Additional information (Please write in block letters)

Agent codes
Alecta AMF

Futur Pension DKV Hälsa Euro Accident

Folksam Handelsbanken Liv If

Länsförsäkringar Movestic Nordnet

SEB Skandia SPP

Swedbank Trygg-Hansa

E-mail (Please write in block letters)

E-mail continued (Please write in block letters)
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