juridisk radgivning for kvinner JUIRA

POWER OF ATTORNEY
The undersigned, Client: , date of birth and personal identification number (11
digits): hereby authorizes Contact Person: ,
date of birth and personal identification number (11 digits): to act on
my behalf in my case regarding at JURK (Legal

Aid for Women) and frees the receiver of enquiries from their duty of confidentiality.

Place and date:

Signature:
Phone number: Opening hours on telephone: Address:
(+47) 22 84 29 50 Monday — Thursday Skippergata 23
E-Mail: 09.00 to 15.00 0154 Oslo

Post-mottak@jurk.no www.jurk.no



