
Send the letter of attorney digitally via 
www.borger.dk/barsel-fuldmagt
Postal address: Udbetaling Danmark, Kongens Vænge 8, 3400 Hillerød

Send to

Letter of attorney for 
maternity/paternity benefits 

Udbetaling Danmark - Public 
Benefits Administration

Name

Address Telephone number

Name

Address Telephone number

Your data (the represented person)

Enter name of representative (the person receiving the power of attorney)

Select type of power of attorney (fill in either A or B)

Civil registration no.

Civil registration no.

Grant an unlimited power of attorney
I grant the power of attorney allowing my 
representative:
Select all three if the representative is to be able to act on 

your behalf in all situations

Grant a limited power of attorney
I grant the power of attorney allowing my 
representative::
Mark with one or more Xs

A B

to assume full responsibility for my 
case(s) and to act on my behalf

to complain on my behalf and to act on my 
behalf during the complaint process

to enter into agreements regarding repayments 
and to act on my behalf during a repayment case

to discuss my case with Udbetaling Danmark

to apply on my behalf (attach the letter of attorney)

gain access to documents on my case

Other (elaborate):                                                   

Date Your signature

Date and signature  (the represented person)

Useful information on the power of attorney
You can revoke the power of attorney at any time by contacting Udbetaling Danmark. If you have previously granted a power of attorney to another individual, 
this new power of attorney replaces the former one. Read more about power of attorney on www.borger.dk/udbetalingdanmark-fuldmagt.
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NOTE When you grant an unlimited power of 
attorney, Udbetaling Danmark will write to your 
representative and that person will assume 
responsibility for your case.

NOTE When you grant a limited power of attorney, 
Udbetaling Danmark will still write to you and you 
are still responsible for your case.
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