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	1. Nafn/Name

     
	2. Íslensk kennitala/ID number

     


	3. Lögheimili/Residence in Iceland

     
	4. Dvalarstaður/Address if other than place of residence

     

	5. Staður/Place

     
	6. Póstnúmer/Postal code

     
	7. Netfang/E-mail and/or phone nr?
     


	8. Ríkisfang/Nationality

     
	9. Erlent heimilisfang/Address abroad

     

	10. Tryggingastofnun í fyrra búsetulandi/

Social/Health Insurance institution in former country of residence

     
	11. Trygginganúmer/Social security number

     


	12. Tilgangur dvalar/Reason for registration

 FORMCHECKBOX 
 Varanlega fluttur/Moved Permanently

 FORMCHECKBOX 
 Tímabundin vinna. Ráðningarsamningur gildir til:       
     Temporary work. Employment contract valid until:       
 FORMCHECKBOX 
 Nám/Study

 FORMCHECKBOX 
 Útsendur starfsmaður/Posted worker

 FORMCHECKBOX 
 Annað/Other


	13. Fylgigögn/Enclosed documents

 FORMCHECKBOX 
 E 101          FORMCHECKBOX 
 E 104          FORMCHECKBOX 
 E 106          FORMCHECKBOX 
 E 109          FORMCHECKBOX 
 E 121          FORMCHECKBOX 
 RSK        FORMCHECKBOX 
 Annað/Other

	14. Fær greiðslur frá fyrra búsetulandi/Receives benefits in cash from former country of residence

 FORMCHECKBOX 
 Já/Yes                 Ef já, hvaða/If yes, which type of benefits:

 FORMCHECKBOX 
 Nei/No                  FORMCHECKBOX 
 Lífeyrir/Pension  FORMCHECKBOX 
 Sjúkra/Sickness  FORMCHECKBOX 
 Atvinnuleysis/Unemployment   FORMCHECKBOX 
 Fæðingar/Maternity          

                                FORMCHECKBOX 
 Annað/Other :       


	15. Athugasemdir/Remarks

     



	16. Staður og dagsetning/Place and date

     
	17. Undirskrift/Signature

     


	18. Viðtökustofnun/Receiving institution

     
	19. Móttekið dags

     
20. Móttekið af
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