
 

 

POWER OF ATTORNEY 
 

In the event that I go any further in the recruitment process, I hereby give power of attorney to the 
Church of Sweden, 252002-6135, church office, to access information held by If Insurance Ltd (publ), 
516401-8102, regarding restrictions placed on my insurance cover, including any decisions where 
insurance has been refused. 

 

 
Date/ City 

 

______________________________________________________ 
Signature  

 
Name 

 
Birthdate 
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