Application form for a temporary p-tal (civil registration number) O

See instructions on the following page

1. Applicant (please write in block letters)

TAKS

Full name:

Address in home country:

Postcode and city:

State/region:

Country:

E-mail: Telephone:

Date of birth: Gender: |:| Female

[ ] male

Married: []Yes [ ]No Have you worked in the Faroes before? [_| Yes [ ] No

Civil registration no. in home country: Citizenship:

2. Details

Passport no.: Issued by:

Enclose a copy of the passport

Date of arrival in the Faroe Islands:

a. [_]Towork on land
b. [ ] To work onboard a Faroese vessel
c. [_]To work onboard a vessel covered by the Hydrocarbon Act

Expected duration of stay:

Address in the Faroes:

3. Employer

Name:

V-tal (VAT-no):

Address:

Postcode and town:

E-mail:

Telephone:

4. All applicants except citizens from the Nordic countries

Have you applied for a work and residence permit from the Danish Agency for
International Recruitment and Immigration?

|:| Yes |:| No
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Signature
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Instructions

1. Applicant

Enter your full name as it appears on your passport, and state your full address in your native country.

Please write clearly to avoid prolonged processing time. You may complete the form electronically, then print, and
sign.

Use numbers to state your date of birth. For example, if your birthday is 10 February 1975, enter 10.02.1975.
Check the applicable box next to gender, marital status, and whether or not you have worked in the Faroes before.
If you are registered with a civil registration number (or tax identification number) in your native country, enter it

here. Moreover, enter the name of the country or countries where you are a citizen.

2. Details
Please enter your passport number and place of issue. Remember to enclose a copy of your passport.

Enter the date of arrival to the Faroe Islands, and check one of the following boxes:

a. Toworkonland
b. To work onboard a Faroese vessel
c¢. To work onboard a vessel covered by the Hydrocarbon Act

Furthermore, enter the estimated date of departure from the Faroe Islands.

Enter the address where you expect to stay while in the Faroe Islands. Please note, individuals who stay in the Faroe
Islands for more than 180 days in a 12-month period, must register at the Registration Office (Landsfélkayvirlitid).
3. Employer

Enter the name and contact details of your employer.

In the field V-tal, enter the business registration number of your employer. V-tal is often called VAT identification
number in English.

4. All applicants except citizens from the Nordic countries

All applicants, except citizens of the Nordic countries, are obliged to inform whether an application for a work and
residence permit from the Danish Agency for International Recruitment and Immigration has been sent.

This application form must be dated and signed by the applicant or by the applicant's employer. If signed by the
employer, please use a typewriter or a stamp.

This application form can contain sensitive information, so keep safety in mind
Submit the application form to TAKS via Minboks or by other secure means.

TAKS, Postboks 2151, 110 Térshavn, tel. 35 26 00, taks@taks.fo.
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