
 

Consent to exemption from the duty of 
secrecy in the case of an 
unaccompanied minor asylum seeker 
This form must be filled in and signed by both you who are an 
unaccompanied minor and by your representative. 

You can read more about duty of secrecy in The Norwegian Public 
Administration Act section 13a (1). 

What does it mean to give an exemption from the 
duty of secrecy? 
The Directorate of Immigration (UDI) is bound by a duty of secrecy. 
We can neither comment on nor disclose information about your case 
to others without your consent.  
If you wish to give a journalist access to information regarding your 
case, you and your representative/guardian must  

• complete this form and email it to samtykke-presse@udi.no 
• attach a copy of a valid identity document (for example your 

passport). If you do not have a valid identity document, you 
can attach a copy of your card for asylum seeker. 

Your consent is valid for one month, but you or your representative 
can withdraw it at any time by contacting the communications 
department on +47 23 35 17 00 or by sending an email to samtykke-
presse@udi.no. 

You and your representative are responsible for ensuring that those 
who receive information about your case handle it according to your 
wishes. 

Your representative has a duty of confidentiality 
The person who is a representative/guardian for you who are an 
unaccompanied minor asylum seeker has a duty of confidentiality. 
This means that you must give your consent to the exemption from 
the duty of secrecy for your representative/guardian. You can read 
more about this in the vergemålsloven § 46. 

Your personal data 
If you fill this in by hand please write in block capitals 

First name Family name 

DUF number Date of birth (dd/mm/yyyy) 
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Consent 
I consent to the UDI 

☐  commenting on and disclose information about my case 
☐  providing a copy of documents in my case, such as police registration, 

interview, health information, age assessment and decision 

to the following persons: 

Information about the person(s) to be granted access to your case 
Remember to write the name in block capitals if you fill in by hand 

First name Family name 

Telephone number Email 

Medium (newspaper, radio station, and the like) 

Does the consent apply to other journalists in the same medium? 
☐ No 
☐ Yes, and their names are: 

Signature 
☐ I have read the declaration of consent and understand what I consent to 

Place and date  Signature 

The signature of your representative/guardian 
Place and date  Signature 
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