
Visiting address: 
Slottsbacken 6, Stockholm 

Postal address: 
Box 2068, 103 15 Stockholm 

Corporate identification number 
202100-0829 
www.kammarkollegiet.se 

Telephone 08-700 08 

 

 

☐ 

☐ 

☐ 

Travel Operator Registration 
in accordance with the Travel Guarantee Act (2018:1218) 

Kammarkollegiet 
Offentligrättsliga enheten 
Box 2218 
103 15 Stockholm 

 
 

Registered trade name/name  

Corporate identification number/national 
registration number1 

 

Visiting address (if different from postal 
address) 

 

Postal address  

Post code, town/city and country  

Phone number  

E-mail address  

Website  

Contact person and title  

E-mail address of contact person  

Phone number of contact person  

 

Type of operation (select one or 
more options) 

 
Organiser of package trips 

 
Retailer of package trips that have been arranged by an operator established in a country outside 
the European Economic Area (EEA) 

Negotiates or in some other way facilitates linked travel arrangements. 
 
 
 

Reservations/sales 
carried out during 

 

Date for opening of 
reservations (if a newly- 
created company) 

 

 
Marketing and sales information 

 
State all marketing names  

Where and how are your operations marketed? 
(E.g. websites) 

 

 
1 If available, coordination numbers or similar should be stated, including any equivalent foreign ID information. 

http://www.kammarkollegiet.se/


Visiting address: 
Slottsbacken 6, Stockholm 

Postal address: 
Box 2068, 103 15 Stockholm 

Corporate identification number 
202100-0829 
www.kammarkollegiet.se 

Telephone 08-700 08 

 

 

State number of SEK 
(thousands) 

 

Turnover for the latest financial year (must include all operations). 
 

 
Information 

According to the Travel Guarantee Act (2018:1218), it is possible to arrange guarantees in more ways 
than was previously possible. For further information, visit the Legal, Financial and Administrative 
Services Agency's website: www.kammarkollegiet.se. State below under 'Additional comments' if you 
already know how you would like to arrange travel guarantees. 

 
 

Additional comments 
 

 

 

 

Signatures of authorised representative (e.g. signatory) 
 

I hereby declare that the above information is correct and complete. The Legal, Financial and 
Administrative Services Agency must be informed if there are any changes to the information 
provided. 
Signature of authorised 
signatory 

Name in block letters Date 

   

 

http://www.kammarkollegiet.se/

	Type of operation (select one or more options)
	Marketing and sales information
	Turnover for the latest financial year (must include all operations).
	Additional comments

	Registered trade namename: 
	Corporate identification numbernational registration number1: 
	Visiting address if different from postal address: 
	Postal address: 
	Post code towncity and country: 
	Phone number: 
	Email address: 
	Website: 
	Contact person and title: 
	Email address of contact person: 
	Phone number of contact person: 
	Organiser of package trips: Off
	Reservationssales carried out during: 
	Date for opening of reservations if a newly created company: 
	State all marketing names: 
	Where and how are your operations marketed Eg websites: 
	State number of SEK thousands: 
	Name in block lettersRow1: 
	DateRow1: 
	Text1: 
	Text2: 
	Text3: 


