SWEDISH i~ ati " 1(1)
} TRANSPORT Appllca.tlon for recognition of
A AGENCY professional qualifications for
instructor for education that

requires driving license am

Acquired or been recognized in Switzerland or in an EEA State other than Sweden

Contact details for applicant

Surname, first names (Given name underlined) Personal identity number
Address

Postal code Postal town/city Country

Telephone number Email address

Attach the following annexes

e Certified copy of valid passport,

o Certified copy of evidence of formal qualifications or certificates of competence,

o Certified copy of the certificate of professional experience as an instructor for education that requires
driving license AM, where appropriate.

Send the form to

Swedish Transport Agency

Road and Rail Send form by e-mail
P.O. Box 24085

400 22 Goteborg
Sweden

Information

You will find additional information at www.verksamt.se and www.transportstyrelsen.se

Using the send form by e-mail square your form becomes a document and you can attach annexes.

Swedish Transport Agency transportstyrelsen.se Telephone  +46 771 503 503
Road and Rail vag@transportstyrelsen.se Telefax +46 243 152 74
P.O. Box 267

SE-781 23 Borlange

Sweden

Office address
Jussi Bjorlingsvag 19, Borlange
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