Please write clearly with block letters

First and middle name(s) (as written on Swedish drivers license)

Last/family name
Address (street, number, apartment number etc)
Postal number

City

KAK member

YES NO

Swedish social security number (YYYYMMDD-XXXX)

| want to apply for
KAK membership

Royal Automobile Club of Sweden (KAK)

Application of international drivers permit (IDP)

Birth place, city (Optional)

Country where you were born (Optional)

Email address

Contact phone number (office hours)

Drivers license valid to (YYYY-MM-DD)

Swedish Drivers license valid for these classes (please tick accordingly)

A AM B BE C

CE

D DE E

Countries where you intend to drive. Read more on kak.se/international-drivers-permit-different-countries/.

| would like to apply for IDP1949 (valid for one (1) year)

I would like to apply for IDP1968 (valid for three (3) years)

Please note: Some countries do not accept
certain types of IDP:s, for example, the U.S.
does not accept 3-year IDP:s.

Address where the IKK license should be sent (if different from above):

Complete address, street, number, apartment no, c/o

Checklist for application, ALL REQUIRED

Date of payment

Signhature
City and date :

By signing this document | hereby consent to follow the rules that
apply to what is issued on the international driving license.
Signature:

Date of departure (YYYY-MM-DD)

KAK notes (leave empty).

Kdrkortet utfardat Signatur

Postal address:

Royal Automobile Club of Sweden, KAK
Box 56038

102 17 STOCKHOLM

Postal code City

Attach a newly taken photo (ca. 3,5 cm x 4,5 cm) Print on photo paper (color or BW), sign on the back.

Date:

Copy of my valid SWEDISH drivers license (front and back). Signed by two people, their address and phone no.

Prices (includes standard postage fee)

Application sent by post or e-mail SEK 390
Priority handling SEK 790
Personal visit, must be booked SEK 990

Payment must be recieved by KAK

before licence can be issued.

IKK1949 IKK1968

Fee can be paid online here
https://kak.se/produkt/internationellt-korkort/

ikk@kak.se www.kak.se

If YES, please state your membership number


URBAN
Stamp

https://kak.se/produkt/internationellt-korkort/
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