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Energimyndigheten 
Box 310 
SE-631 04 Eskilstuna 

Application for ex ante Authorization of Internationally Transferred 
Mitigation Outcomes 
(according to §§ 12-13 STEMFS 2024:2)

Entity 
Name/Title of the Activity producing the Internationally Transferred Mitigation Outcomes 

Authorized Signatory (proof attached) Representative, if any (power of attorney attached) 

Host Country (according to § 2 STEMFS 2024:2) 

Authorization by the Host Country 
☐ Yes (attached), date:
☐ No, state reason below
State reason why the authorization is missing 

Validation of the Activity producing the Internationally Transferred Mitigation 
Outcomes 
(Validation of Mitigation Activity Design Document) 

☐ Yes (attached), date:
☐ No, state reason below
State reason why the validation is missing 

Number of the Internationally Transferred Mitigation Outcomes to be Authorized 

Intended Use of the Internationally Transferred Mitigation Outcomes by the Host 
Country or Entity according to Article 6 of the Paris Agreement 
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Current Sustainability Report  
(according to § 13 point 5 STEMFS 2024:2) 

The Sustainability Report should be prepared based on: 
•

• 

the tool developed by the Supervisory Body for Article 6.4 of the Paris Agreement to report
information on how activities generating internationally transferred mitigation outcomes contribute to
sustainable development, or
a corresponding tool based on a sustainability policy approved by the Swedish Energy Agency for
sustainability reporting according to the Paris Agreement's sustainability reporting requirements.

☐ Yes (attached), date:
☐ No, state reason below
State reason why the Sustainability Report is missing 

Details of the Buyer if there is a Buyer in Sweden 
Name 

Address 

Postal address 

Organization Number Telephone Number 

Signature of Authorized Signatory/Representative 
Place, Date 

Signature 

Name in Block Letters 
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