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Important information

You can only use this service to apply for financial support if you have bank-
ID/mobilt bank-ID or Freja E-ID.

If you have any questions to the social services or want to apply for another service
by the social services, please contact us trought the administration at 010-352 00 00.

Reapplication

If the button New application (Ny ansokan) is not shown on the home page, this might
mean that it is to close in time between your previous application and the new.

A new application for next period can only be sent in to the social services online 15
days before the new period starts.



Log in to service medborgartjanst digital anstkan for
ekonomiskt bistand

Go to www.kalmar.se and search up the page ekonomiskt bistind, forsérjningsstod.

Press on the link Go to my pages (G4 till mina sidor).
Mina sidor for dig som ansokt om ekonomiskt bistand

Ga till Mina sidor =

Choose BankID/Mobilt BankID or Freja eID to log in to the service.
You can log in to the service using a computer, mobile or tablet.
In this guide, we use BankID.

5 & a Kalmar kommun

Valj inloggningsmetod

BankID >
Freja eID >
Telia >

Choose if you want to use Mobilt BankID or BankID. In this guide, we use Mobilt
BankID.

Vilj inloggningsmetod

Maobilt BankiD

BanklD


http://www.kalmar.se/

Choose BankID on this device (BankID pa den hédr enheten) or BankID on another
device (BankID pa en annan enhet).

Vill du logga in med

BankID pa den har enheten

BankiD pa en annan enhet

Type in your full social security number and press next (nésta).

i)

BankiD

Q Ange personnummer

‘ RAAAMMDDNNNN

You are now logged in to the service.



Medborgartjanst VISA

There are several tabs in the left corner. These are : home (hem), my profile (min
profil), applications (ansokningar), dokuments (dokument) and payouts
(utbetalningar). Three of the tabs can also be accessed by the three bigger tabs in the
middle of the picture.

#Hem  Minprofil B Ansékningar D Dokument @ Utbetalningar

Utbetalningar

Home (Hem)
Do you press here you will be directed back to the home page.

My profile (Min profil)
This is where you find your registrered information.

To look at your saved information, press my profile (min profil)

#Hem  Minprofil B Ansékningar D Dokument @ Utbetalningar

Utbetalningar

Press change profile (éndra profil) if you want to register och update the saved
information.

Min profil 2= Ekonomiskt bistand

Min profil

Namn: -
Adress: e
Hemtelefon:

Arbetstelefon:
Mobiltelefon:
E-postadress:

Kundnummer: 1

Andra profil



Do you not want to change any information at this stage, press Regret (Angra). IF you
want to save your updated information, press Save (Spara).

Andra profil

Hemtelefon
Arbetstelefon
Mobiltelefon

E-postadress

Angra Spara

Applications (Ansokningar)

A summary of your current and previous applications to the office of financial
support. It is only a summary of the applications that has been sent through the
digital service.

Ansokningar

f Ansdkningar saknas

Documents (Dokument)

A summary of the notes/documents (dokument) that your social worker has sent to
the service, will be shown here.

To read the notes/documents, press on the little arrow at the end of each
note/document.

Dokument
)) SR Brev <Tjanst >
) _Brev eTjanst > |
) R Erev eTjanst > |




Journalanteckning

S Brev eTjinst
e —

Tillbaka Skriv ut

Payouts (Utbetalning)
If you have any payouts from the social services, this is where they will be shown.
The summary will only show the payouts that have been provided since you first

started using the digital service.

Utbetalningar

Utbetalningar saknas

L 1



Apply for financial support for the first time, "nyansokan”

Press New application (Ny ansokan) on the home page.

o

Ansdkningar Dokument Utbetalningar

Personal information (personuppgifter)

The first information in the application is not edible. If the information is wrong or
something is missing, contact the swedish tax agency (Skatteverket).

ANSOKAN OM FORSORININGSSTOD

Personuppgifter

Efternamn
Personnummer
Bostadsadress
Postnummer

ort

Fill in telephone number (telefonnummer) and e-mailadress (E-post).

Telefonnummer

E-post
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Marital status (civilstand)

Mark the one that matches to your martial status : either married/registered partnership
(gift/registrerat partnerskap), partner you are living with (sambo) or single
(ensamstaende).

Civilstand
Gift/Registrerat partnerskap
Sambo

Ensamstaende

Citizenship (medborgarskap)

Mark the one that applies to your citizenship : swedish citizenship (svensk
medborgare), nordic citizenship (nordisk medborgare), foreign citizenship with
permanent residence permit in Sweden (utlandsk medborgare med permanent
uppehallstillstdnd) or foreign citizenship with temporary residence permit in Sweden
(utlindsk medborgare med tidsbegransat uppehallstillstand).

Medborgarskap
Svensk medborgare
Mordisk medborgare
Utlandsk medborgare med permanent uppehallstillstand

Utlandsk medborgare med tidsbegransat uppehallstillstand

If you have a foreign citizenship with permanent residence permit in Sweden, you
also need to fill out from when the permit was decided(fran) and what decision class
(beslutsklass) your permit has.

@ Utlandsk medborgare med permanent uppehallstillstind

Fran

Beslutsklass @

11



If you have a foreign citizenship with a temporary residence permit, you also need to
fill out from when the temporary permit was decided (frdn) and the expiration date(till).
You also need to fill out what decision class (beslutsklass) your permit has.

® Utlandsk medborgare med tidsbegransat uppehallstillstand

Fran
Till

Beslutsklass @

Fellow applicant (medsdkande)

If you have a fellow applicant, fill in yes (Ja). You need to fill out first and last name
and social security nummer of the fellow applicant. You also need to fill out which
typ of residence permit the fellow applicant has. Se instructions in the column
Citizenship for more information.

Fill in no (Nej), if your don’t have a fellow applicant.

Medsokande finns @
Ja

Mej|

Medsékande finns &
@ Ja
Nej

Fornamn
Efternamn

Personnummer

Medborgarskap
Swvensk medborgare
Nordisk medborgare
Utlandsk medborgare med permanent uppehdallstillstand

Utlandsk medborgare med tidsbegransat uppenalistilstand

12



Children and youths in upper secondary school in the household (barn eller
skolungdomar i hushallet)

Fill in yes (Ja), if there is children under the age of 18 or youths in upper secondary
school up to the age of 21 in the household.

Fill in
e the childs/youths social security number(barnets personnummer)
e first- and last name (fornamn och efternamn),
o if the child goes to pre school (gar i forskola) or the youth goes to upper
secondary school (gar pa gymnasium)
e and the number of days the child/youth is staying in the household during the
applied period (antal dagar i perioden som barnet dr boende i hushéllet) .

Fill in no (Nej) if you don’t have any children under the age of 18 years, or youths in
upper secondary school in the household.

Det finns barn under 18 ar eller skolungdomar upp till 21 ar i hushallet

Ja
Nej

Det finns barn under 18 ar eller skolungdomar upp till 21 ar i hushallet
® Ja

Nej

. . Antal dagar i perioden som
Barnets Barnet gar gymnasium Barnet gar
Férnamn Efternamn

barnet &r boende i Argérder
personnummer eller motsvarande forskola/skola

hushallet

v | i Tabort

Lagg till

Children with visitation (umgéangesbarn)

Fill in yes (Ja) if you have any children with visitation. You need to fill in how many
children you have on visitation and how many days the child/children is visiting.
Fill in no (Nej) if this doesn’t apply to your situation.

Umgadngesbarn finns
Ja

") Nej
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Umgéngesbarn finns
L JBE
Nej

Antal barn

Antal dagar

Residence (bostad)

Fill in your currant living situation. All of the options require you to fill in the total
amount of people living in the household and how many rooms there is in the
house/appartment/other living arrangements.

Under the option rental property with contract (hyresrédtt med kontrakt) the questions
about how long you have been living there (hur linge har du bott dér) and with which
landlord(hyresvéard) is added.

Under the option inherent with relative or other (inneboende hos sldkt/inneboende hos
annan), living with parent/parents(bor hos forédlder/foréaldrar) and subcontract
(andrahandskontrakt) , the questions about who stands on the lease(vem star pa
kontraktet) and the total montlhy cost is added(totala mdnadskostnaden) .

Under the option another option (annat sitt) the question which other way (pa vilket
annat satt) is added.

BOSTAD

Typ av bostad
Egen hyreslagenhet med kontrakt
Egen bostadsrattslagenhet
Inneboende hos slakt
Inneboende hos annan
Andrahandskontrakt
Bor hos foralder/foraldrar

@ Egen fastighet
P& annat satt

Totalt antal personer boende i bostaden @

Antal rum i boendet @
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Housing allowance (bostadsbidrag)

Fill in yes (Ja) if you have applied for housing allowance (bostadsbidrag) with the social
insurance agency (Forsdkringskassan). Also fill out from when you applied (ndr du
ansokte).

Fill in no (Nej) if you have not applied for housing allowance. Also answer the
question about why you have not applied (varfor inte?).

Har du/ni ansikt om bostadshidrag?
la

MNej

Har du/ni ansdkt om bostadsbhidrag?
® Ja
Mej

Ma&r

Har du/ni ansokt om bostadsbidrag?
Ja
@ Nej

Varfor inte?

Application for which year (ans6kan avser ar)

Choose which year you want to apply for. For example, are you applying for july
2025, choose 2025.

Ansbtkan avser ar

| v)
2024
2025 ‘
2026

15



Application for which month (ansékan avser manad)
Choose which month you want to apply for financal support.

Ansékan avser manad

{01 Januari
02 Februari
03 Mars

04 April

05 Maj

06 Juni

07 Juli

08 Augusti
09 September
10 Oktober
11 November

12 December

You are applying for (ans6kan avser)

Fill in which areas you are applying for. Fill in the amount (kronor) and due date

(forfallodatum) on the bill.

Put in a zero (0) in the areas you are not applying for.

Ansbdkan avser @

Kostnader Férfallodatum
Boendekostnad @

El @

El @

Fackforeningsavgift

Arbets-/planeringsresor

Barnomsorg @

Hemférsakring @

Bredband

A-kassa

16
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If you or anyone else in your household have specific expances for healthcare
(lakarvard) , medicine (medicin), dental care (tandvard) or other expances (6vriga
utgifter) that is not presented above, please fill it out in the areas below.

Fill in who in the household the expence is applied to (avser vem i hushdllet), date of
payment(datum) and cost (kronor).

Likarvard @

Avser vem i hushallet Datum Kronor | Atgérder

T Ta bort
: Lagg till
Medicin @
Avser vem i hushallet Datum Kronor | Atgérder
T Ta bort
i Lagg till
Tandvard @
Avser vem i hushallet Datum Kronor = Atgérder
T Ta bort
i Lagg till
Ovrigt @
Avser vem Ange vad Kronor = Atgérder
T Ta bort
Lagg till

Work in the last year ( arbete senaste aret)

Fill in yes (Ja) if you have worked in the last year. Also fill in information about the
date for application for A-kassa/ Alfa-kassa and the date for the last payout.

If you can’t receive A-kassa/ Alfa-kassa, please write why in the column below.

Fill in no (Nej) if you haven’t worked in the last 12 months.

17



Har du arbetat det senaste aret?
Ja

Nej
Har du arbetat det senaste aret?
. Ja

Nej

Datum for ansékan om A-Kassa/Alfa-kassa
Datum for senaste utbetalningen

Om du inte kan fa A-kassa/Alfa-kassa, ange varfor

Income (inkomster)

Fill in which incomes you have had the last three months. Put in a zero (0) in the areas
that you don’t have.

INKOMSTER

Inkomster fér sékande de tre senaste manaderna
Typ avinkomst Mars Aprit Maj Jun (Nu)
Lon efter skatt
Bostadsbidrag

Barnbidrag

Underhlisstod @
Aktivitatsstod
Aktivitatsersattning
Sjukersattning

sjukpenning

Studiebidrag CSN

pension

Akassa

Affa-kassa

Féraldrapenning
Etableringsersattning
Studielan CSN

Vérdbidrag
Efterlevandestod
Barnpension
Aldrefarsérjningsstod
Bostadstillage
Skattesterbsring
Insattningar/overforingar @

Ovriga inkomster ®

18



Finanical support from another municipality (férsorjningsstod fran en annan
kommun)

Fill in yes (Ja) if you have recieved financial support from another municipality. Also
till in which period you have recived finanical support from (berdkningsperiod fran)
and to (berdkningsperiod till).

Fill in No (Nej), if you don’t recieve financial support from another municipality.

Férsorjningsstid fran annan kommun @
la

Mej

Forsdrjningsstdd fran annan kommun @
(@ Ja
Nej

Berdkningsperiod fran

Berdkningsperiod till

Attachment of earnings by The Enforcemant Agency (utméatning hos
kronofogden)

Fill in yes (Ja) if you or any person of the household have attachment of earnings.
If no one in the household has attachment of earnings, fill out no (Nej).

Har nagon i hushallet utmatning hos kronofogden
la

MNej
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Expances

Fill in the expances you have had in the last three months. Put in zero (0) in the areas
you don’t have any expances in.

UTGIFTER @
De tre senaste manaderna i Sverige och/eller utlandet
Utgifter Mars April Maj

Boendekostnad

8@

8@
Fackfgreningsavgift
Arbets-/planeringsresor
Barnomsorg
Hemférsakring
Bredband

Ackassa

If your or any other person in your household have had specific expances surrounding
healthcare(ldkarvard), medicine (medicin), dental care(tandvard) or other expances(ovriga
utgifter) in the last three months, please fill out below.

Fill in who it applies to and which month there has been any expances.

Likarvard @

Avser vem | hushallet Mars April Maj | Atgérder

i Tabort

Lagg till

Medicin @
Avser vem i hushallet Mars April Maj | Atgarder
T Tabort
Lagg till
Tandvard @
Avser vem i hushallet Datum Kronor | Atgarder
i Tabort
Lagg till
Andra utgifter @
Ange vad Mars April Maj | Atgarder

@ Tabort

Lagg till

Assets of economical value (ekonomiska tillgangar)

You need to fill out if you have any assets of economical value down below. Do you
fill in yes (ja) in any of the fields, you also need to fill in other information. For
example, if you fill in yes (ja) in the category bank funds, shares, obligations, funds or
cash you need to fill out which type and what value the asset has.

20



EKONOMISKA TILLGANGAR &

Har nagon i hushallet foljande

Bankmedel, aktier, obligationer, fonder, kontanter

Bankmedsi, akier, obligationer,fonder, kontanter

v, la 0
L]
|C.:| NEJ' —0 Ve hgider
- T Tabort
TR
Bil
I Ja on
- .
_ Regmummer & Inkopstasum Iidpspes | Varde onl. warderingsineys.frin sukt. bilfersa  Augarder
[ NEJ' 1 Tabare
- ree
Bat, MC, husvagn, moped
- Bat, MC, husvagn, moped
i ) | ]a o
-
i Y i Angevad @ Regnummer Inkopsdatum InkBpspris Varde  Agarder
_) Nej
G
Bostadsratt, villa, fastighet
Bostadsrcs, vil, astghet
[N @
- l Cng
. Inkpsir @ Inképspris Varde enligt aukcoriserad mkiare | Atgarder
| Mg
- Lagg till
Fritidshus
- ® Ja
- ] la ) Nej
Inkspsar @ Inkepspris Varde Atgarder
B . T Tabort
) Nej G
Konst, smycken eller andra realiserbara tillgangar
- Konst, smycken eller andra realiserbara tillgangar
| la OFJ
R )N
- . Angevad @ Varde Atgarder

(J NEJ 4 Tabort

Lagg till
Foretag
- @
B ! la O Ne
Féretagets namn @ Tillgingar | foretaget | Asgarder
- y NEJ- T Tabort
= : Lagg till
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Information
Read through the information. If you have any questions, contact the social services.

According to present law, the social services has disclosure rights to your information from
other offices like the employment assistance agency (Arbetsformedlingen), the unemployment
funds (a-kassorna), the swedish board of student finance (CSN),the social insurance agency
(Forsikringskassan), the swedish pensions agency(Pensionsmyndigheten) and the swedish tax
agency (Skatteverket).

Public information can also be obtained by the social services, for example if you own a
vehicle.

INFORMATION

Sorialtjdnsten har enligt lag ratt att ta del av uppgifter om dig fran Arbetsformedlingen, a-kassorna, CSM, Forsakringskassan,
Pensionsmyndigheten och Skatteverket. Du ska alltid ange alla dina inkomster nar du ansdker om ekonormiskt bistand.

Offentliga uppgifter utdver detta kan dven inhamtas, som exempelvis om du dger ett fordon.

Consent (samtycke)

Read through the information down below and write in the box if there is someone
else your social worker is allowed to speak to about your situation. Also fill out
which information the social services can discuss with the person. Contact your
social worker if you have any questions. .

Contact the social services if you want to withdraw any consent.
SAMTYCKE

Har kan du skriva om det finns nagon annan som du godkénner att din handlggare far ta kontakt med. Skriv i 53 fall vemn handlaggaren far ha
kontakt med och vad du godkanner att de har kontakt om.

Har av dig till din handldggare om du vill ta tillpaka ditt samiycke.

Avbryt Spara Masta

Have you filled in all your information? (har du fyllt i all information?

If you have saved(spara) your information, you can return to your application later
and keep filling in the application.
Are you satisfied with the application and are ready to send it in, press next (ndsta).

Avbryt Spara Nasta
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Error messenge

The system will let you know if you have missed to fill in any information or if the
information has been filled out wrong. The boxes where information is
missing/filled in wrong becomes red.

To fix the error, fill in the missing information or correct the wrong information.

A Alla falt maste vara korrekt ifyllda.
3 uppgifter saknas eller ar felaktiga i ansékan.

Telefonnummer @

&

E-post @

Ansékan avser ar
| v
Ansbtkan avser manad

| v ‘

Review your application (granska din anstkan)

Review your saved application so everything is correct. If something is wrong, scroll
down and press back (tillbaka).

Tillbaka Skriv ut Skicka in

Attachments (bilagor)
To attach other documents, scroll down to the buttom of the page, press add file (lagg
till fil).

BILAGOR

Har kan du bifoga filer av typen PDF

Filnamn Atgarder

Lagg till fil
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Send in your application

If everything is correct in your application, read through the information down
below. If you consent, checkpoint the boxes. If you have any questions, press on the
question mark(?) or contact the social services.

o [ understand my rights and my obligations.

o [ swear that I understand in how the information I have shared will be used
accordning to present law.

o [ swear that all information I have registered are true and I understand that the
information can be subject to verification.

Jag &r inforstadd i mina rattigheter och skyldigheter. @
Jag forsakrar att jag &r inforstadd i hur informationen jag delgett kommer att hanteras enligt gallande lagstiftning. @

Jag forsakrar att all information &r riktig och &r infaorstadd med att uppgifterna kan bli faremal for kontroll.
Press send in (skicka in) to send your application to the social services.

Jag ar inforstadd i mina rattigheter och skyldigheter. @
Jag forsakrar att jag &r inforstadd i hur informationen jag delgett kommer att hanteras enligt géllande lagstiftning. @&
Jag forsakrar att all information &r riktig och ar inférstadd med att uppgifterna kan bli féremal for kontroll,

Tillbaka Skriv ut Skicka in

Confirmation

When you have sent in your application, you will recieve a messenge which will tell
you that we have now recived your application. It will be processed promplty.

If you have a fellow applicant, the other person will have to log in on their site och
fill in more information, before the application arrives at the social services.

If you have any questions, contact the social services.

24



Apply for ongoing financial support, ’ateransokan”

Press New application (Ny ansokan) on the home page.

o

Ansdkningar Dokument Utbetalningar

Personal information (personuppgifter)

The first information in the application is not edible. If the information is wrong or
something is missing, contact the swedish tax agency (Skatteverket) or your social
worker.

Ansokar

ANSOKAN OM FORTSATT FORSORJNINGSSTOD
Personuppgifter

Efternamn
—

Formamn

——
Personnummer
Bostadsadress

Postnummer

Ort

Fill in your telephone number (telefonnummer) and your e-mail adress (e-post).

Telefonnummer @

E-post @
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Year and month (ar och méanad)

Choose which year you want to apply for.

Ansékan avser ar

Choose which month you want to apply for.

Ansékan avser manad

Have your situation changed since your last application? (har det skett nagra
forandringar sedan foregaende ansokningstillfalle?)

Choose no, no changes (nej, inga forandringar) if your situationen did not change from
the last time you applied for financial support (

Har det skett négra férandringar sedan foregaende ansékningstillfille som kan paverka din/er rétt till forsérjningsstdd? (ex. andrade
familjeférhallanden eller flytt)
. Mej, inga forandringar
Ja. féljande farandringar:
Choose yes, the following changes : (ja, foljande forandringar: ) and describe in the box
which changes that has happened.

Har det skett négra férandringar sedan féregaende ansékningstillfdlle som kan paverka din/er ratt till férsérjningsstd? (ex. &ndrade
familjeférhallanden eller flytt)

Mej, inga forandringar

@ Ja. foljande forandringar:

Skriv har vilka forandringar som har skett sedan din senaste ansékan

Fellow applicant (medsdkande)

The system behind this service checks if you have a fellow applicant (a partner) in
your application. You can not change this information on your own.

If the information is wrong or your situation have change, contact your social worker
and explain if there is a fellow applicant or not.

26



Medsokande finns

Children with visitation (umgéangesbarn)

If you don’t have any children with visitation, fill in no.

Umgédngesbarn finns @

Ja

@ Nej

If you have any children with visitation, fill in yes. You need to fill in the
childs/childrens social security number, name and how many days the child is
visiting.

Umgéngesbarn finns @
@ 2
Nej
Personnummer Namn Antal dagar Atgarder

m Ta bort

Légg till
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Expences (utgifter)

Fill in the due date (forfallodatum) and cost (kostnad) next to the expenses that you have
for the period you are applying for.

Fill in a zero (0) in the box kostnad to the expenses that you don’t have.

UTGIFTER @

Utgifter Farfallodatum Kronor
Boendekostnad @ L — ] 1
El - férbrukning @ 0
El - natavtal @ 0
Fackforeningsavgift ]
Arbets-/planeringsresor 0
Barnomsorg @ ]
Hemfdrsakring @ 0
Bredband 0
A-kassa 0

If you or any person in your household have specific expenses for medical care,
medicine or dental, put the information in the specific box for each person in the
household.

Fill in whom it concerns(avser vem i hushdllet), date for the appointment and/or day of
purchace and cost (kostnad)

Do the same for the category other expenses (utgifter dvrigt), if you have any other
expenses that are not included in the boxes above.

Lékarvard @

Avser vem i hushallet Datum Kronor Atgarder

@ Ta bort

Lagg till

Medicin @

Avser vem i hushallet Datum Kronor Atgarder

@ Ta bort

Lagg till

Tandvérd @

Avser vem i hushallet Datum Kronor  Atgarder

@ Ta bort

Lagg till

Utgifter dvrigt @

Avser vem i hushallet Angevad Kronor | Atgarder

& Tabort

Lageg till
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Income (inkomster)

Fill in the date for income (datum for inkomst) and the amount (belopp).
Put a zero (0) in the box amount (belopp) for the income that you don’t have.

INKOMSTER FOR SOKANDE | SVERIGE OCH/ELLER | UTLANDET

Datum for inkomst Belopp
Lan efter skatt [ _-——
Bostadsbidrag 0
Barnbidrag 0
Underhallsstdd @ 0
Aktivitetsstdd 0
Aktivitetsersatining 0
Sjukersatning 0
Sjukpenning 0
Studiebidrag C5N 0
Pension 0
A-kassa 0
Alfa-kassa 0
Foraéldrapenning [i]
Etableringsersattning 0
Studieldn CSN ]
Vardbidrag/Omvardnadsbidrag 0
Efterlevandestad 0
Barnpension ]
Aldrefdrsdrjningsstdd 0
Bostadstillagg 1]
Skattedterbaring 0
Swish/Insattningar/Qverfaringar @ 0
Ovriga inkomster 0

Finanical support from another municipality (férsorjningsstod fran en annan
kommun)

Fill in yes (Ja), if you recieve finanical support from another municipality.
Fill in which period you recieved financial support from another municipality. Use

the boxes from (berdkningsperiod fran) and to (berdkningsperiod till).

Fill in No (Nej), if you don’t recieve financial support from another municipality.
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Férsdrjningsstod fran annan kemmun &
JE|

Nej
Forsorjningsstod fran annan kommun @
@ Ja

Nej

Berdkningsperiod fran

Berakningsperiod till

Information
Read through the information down below and if you have any questions, contact
your social workers.

According to present law, the social services has disclosure rights to your information from
other offices like the Arbetsformedlingen, a-kassorna, CSN, Forsikringskassan,
Pensionsmyndigheten och Skatteverket. You are obligated to present all your incomes when
you apply for finanical support from the social services.

Public information can also be obtained by the social services, for example if you own a
vehicle.

INFORMATION

Socialtjdnsten har enligt lag rate att ta del av uppgifter om dig fran ArbetsfGrmediingen, a-kassarna, CSM, Forsakringskassan,
Pensionsmyndigheten ach Skatteverket. Du ska alltid ange alla dina inkemster nér du ansdker om ekonomiskt bistand.
Offentliga uppgifter utdver detta kan dven inhdmtas, som exempelvis om du ger ett fordon.

Consent to other contacts

Read through the information down below and write in the box if there is someone
else your social worker is allowed to speak to about your situation. Contact your
social worker if you have any questions. .
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SAMTYCKE

Har kan du skriva om detfinns ndgon annan som du godkanner att din handldggare far ta kontakt med. Skriv i 55 fall vem handlaggaren far ha
kontakt med och vad du godkanner att de har kontakt om.
Hér av dig till din handléggare am du vill ta tillbaka ditt samtycke.
A
Avbryt Spara Masta

Have you filled in all your information?

If you have saved your information, you can return to your application later and
keep filling in the application.
Are you satisfied with the application and are ready to send it in, press next (ndsta).

Error messenge

The system will let you know if you have missed to fill in any information or if the
information has been filled out wrong. The boxes where information is
missing/filled in wrong becomes red.

To fix the error, fill in the missing information or correct the wrong information.

A Alla falt maste vara korrekt ifyllda.
3 uppgifter saknas eller ar felaktiga i ansdkan.

Review your application

Review your saved application so everything is correct. If something is wrong, scroll
down and press back (tillbaka).

Tillbaka Skriv ut Skicka in
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Attachments (bilagor)
To attach other documents, scroll down to the buttom of the page, press add file (lagg
till fil).

BILAGOR

Har kan du bifoga filer av typen PDF

Filnamn Atgéirder

Lagg till fil

Send in your application

If everything is correct in your application, read through the information down
below. If you consent, checkpoint the boxes. If you have any questions, press on the
question mark(?) or contact your social worker.

o [ understand my rights and my obligations.

o [ swear that I understand in how the information I have shared will be used
accordning to present law.

o [ swear that all information I have registered are true and I understand that the
information can be subject to verification.

Jag &r inforstadd i mina rattigheter och skyldigheter. @
Jag forsakrar att jag &r inforstadd i hur informationen jag delgett kommer att hanteras enligt gallande lagstiftning. @

Jag forsakrar att all information &r riktig och &r infaorstadd med att uppgifterna kan bli faremal for kontroll.
Press send in (skicka in) to send your application to the social services.

Jag ar inférstadd i mina rattigheter och skyldigheter. @
Jag forsakrar att jag ar inforstadd i hur informationen jag delgett kommer att hanteras enligt gallande lagstiftning. @&
Jag forsakrar att all information &r riktig och ar inférstadd med att uppgifterna kan bli féremal for kontroll.,

Tillbaka Skriv ut Skicka in

Confirmation

When you have sent in your application, you will recieve a messenge which will tell
you that we have now recived your application. It will be processed promplty.

If you have a fellow applicant, the other person will need to sign in to their site and
till in their information, before the application can be sent to your social worker.

If you have any questions, contact your social worker.
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Anstkningar

(\/ Vi har nu mottagit din ansékan. Den kommer behandlas skyndsamt. )

Registrerad > |
> |

_.cm.._

Beslutad
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