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Swedish Transport Agency    

Road and Rail 

Box 267, SE-781 23 Borlänge, Sweden 
Office address 

Jussi Björlingsväg 19, Borlänge 

transportstyrelsen.se 

vag@transportstyrelsen.se 

Telephone +46 771 503 503

Telefax +46 243 15274T
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Application for a taxi license 
through the recognition of 
professional qualifications 

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

Contact details for applicant 
Surname, first name (Given name under lined) Personal identity number 

Address 

Postcode Town/city 

Telephone number E-mail address

Attach the following annexes 

 Attested copy of valid passport (if you do not already have a Swedish personal identity number or

coordination number)

 Attested copy of competence, training diplomas or other evidence of formal qualifications for the

qualifications for the taxi driving profession

 Attested copy of a personal list of subject matter/content regards to the exams, education, training or

equivalent, which gave you the right to pursue the profession taxi driver.

 Attested copy of the certificate of professional practice as a taxi driver, as appropriate

 Attested copy of a certificate from the competent authority indicating if you with regard to your

personal circumstances can be considered suitable for the profession, for example, Police records

 Information from a competent driving license authority showing your driving license. If you do not

have a driving license with category D, please attach information from the competent driving license

authority showing that you had a driving license with category B for at least two years. A driving

license without category D may not have been withdrawn or in some other way invalid, during the last

two years

 Medical certificate for taxi licenses in prescribed form TSTRK1007.

Send the form to 

Swedish Transport Agency 

701 98 Örebro 

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. 
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