
  

 

  Please return the form to:   

 

Statens innkrevingssentral  

P. O. Box 455  

NO-8601 Mo i Rana. 

 

 

 

I (your name) : 

 

 

National ID number (your number): 

 

 

Hereby authorise 

 

 

National ID number   

(of the person you authorise): 

 

 

Please check as appropriate to indicate what the authorisation concerns: 

 
 The person thus authorised shall not be prevented by the duty of secrecy from contacting 

NCA to obtain information about my case.  

 The person thus authorised may provide information about my financial situation, if this 

has a bearing on the situation. 

 The person thus authorised may act as my representative in relation to NCA in my case.  

 The person thus authorised may negotiate and enter into agreements by which I will be 

bound.  

 

 The person thus authorised may appeal decisions that are made in my case, in cases that 

fall under the scope of NCA's limited authority as execution and enforcement 

commissioner (i.e. where NCA is empowered to attach earnings or National Insurance 

benefits, and to establish charges on assets, bank accounts or securities).  

 The person thus authorised may also act as my representative in appeal cases before the 

District Court.  

This authorisation is valid from    _________________     to __________________.  

                                                          (date)                          (date)  

 

 

Place/date             Signature  

 

_________________________          ____________________________________________ 

AUTHORISATION 


