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Postal address
Polismyndigheten, ECRIS
981 81 KIRUNA

Telephone
+46 77 114 14 00

Email address
ecris@polisen.se

This form is used for requesting an extract from the criminal records of another EU country or the United Kingdom. The extract 
does not contain information from the Swedish criminal records. 

Normal processing time is approximately 6 weeks, but if the application is incomplete or unclear it may take longer. The extract 
is sent by post to your registered address or a separate address registered at the Swedish Tax Agency. 
Please write clearly and sign the form by hand.

Please note! A copy of a passport or civic registration certificate/birth certificate must be attached to the application.

Swedish personal ID number or coordination number Surname All first names

Address Postal code City

Previous names

Telephone number Email-address

Sex
Male Female

Nationality Place of birth (country and city)

Foreign personal ID number (if available)

Foreign address

Father´s name Mother´s name

I request an extract regarding myself from the criminal records of the following EU country outside of Sweden

Applicant´s signature (mandatory)
Date City

Name in block capitals

Send the form to the Swedish Police Authority. We also accept your request via fax/e-mail. 
The Swedish Police Authority will process your personal data in accordance with the EU General Data Protection Regulation and other 
applicable legislation. This information is needed to process your case, which is a part of the exercise of official authority by the police. Your 
personal data will only be saved for as long as it is needed for the purposes of the processing. However, information included in official 
documents has to be taken in charge for archiving and may be disclosed under the principle of public access to information. You can read more 
about your rights at polisen.se/personuppgifter/rattigheter 
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