reuaa

EUROPEAN UNION
AGENCY FOR ASYLUM

Complaints mechanism: authorisation form

By completing this authorisation form, ‘the complainant’ agrees to be represented by another natural
or legal person, ‘the representative’, in order for the latter to:

e submit a complaint to the Fundamental Rights Officer of the European Union Agency for Asylum
(EUAA) on the complainant’s behalf;

e be the contact point for communications with the EUAA’s Fundamental Rights Officer and the
EUAA for all matters relating to the complaint.

Please note that this form should be printed, signed?! and enclosed with the complaint.

Complainant Representative of the complainant

Last name Last name

First name First name

Contact details Contact details

Signature Signature

Date Date

(day/month/year) |dd /jmm - /yyyy (day/month/year) dd /mm - /yyyy

1 Electronic signatures are also accepted.

European Union Agency for Asylum Tel: +356 2248 7500 Winemakers Wharf
WWW.euaa.europa.eu info@euaa.europa.eu Valletta, MRS 1917, MALTA
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