103)

o Application for Income Security

T RYECHETSSTETELSER Benefits - inkomstforstarkning

The earliest you can apply for Income Security Benefits is four months after you started your new
employment.

If you have a time-limited employment that will end within four months, you can apply for Income
Security Benefits when the employment is finished.

If you have several part-time employments during the same time period you can gather all the
employments and apply for Income Security Benefits in one occasion.

When your first application has been approved you can apply for additional time periods by filling in
the form Application for Income Security Benefits, completing new time periods.

Enclosures to be included with the application

In order to register your application for Income Security Benefits you need to enclose the following

documents:

1. The form - Underlag for berdkning av inkomsttrygghetstilligg och inkomstforstirkning enligt
trygghets- och omstdllningsavtalen. Y our employer needs to fill in and sign this form. Note! you
cannot replace this with the employer’s certificate intended for the unemployment benefits service
(a-kassan).

2. A copy of your contract of employment from your new employer.

3. Copies of your salary statements from the first through the fourth months of your new
employment.

1. Personal information (please print)

Surname and first name Personal identification number (10 digits)

Address, zip code and city

Telephone

E-mail

2. The prevoius employment from where you were laid off and are covered by the Job Security
Agreement

Previous government employment (or other employer if regarding a protection clause)

Title or position Last day of employment Scope of employment %

3. Information about the new employment

New employer

The employment is:
[ Until further notice [ Trial period ] Time-limited [] Hired by the hour
Employment started (yy-mm-dd) Employment until (if not until further | Scope of employment %

notice)




4. Information about the new employment (if you have more than one employment)

2(3)

New employer

The employment is:
[ Until further notice

[] Trial period

[ Time-limited

[] Hired by the hour

Employment started (yy-mm-dd)

notice)

Employment until (if not until further

Scope of employment %

Information about the new employment (if you have more than one employment)

New employer

The employment is:
[ Until further notice

[ Trial period

] Time-limited

[ Hired by the hour

Employment started (yy-mm-dd)

notice)

Employment until (if not until further

Scope of employment %

Information about the new employment (if you have more than one employment)

New employer

The employment is:
] Until further notice

[] Trial period

] Time-limited

[] Hired by the hour

Employment started (yy-mm-dd)

notice)

Employment until (if not until further

Scope of employment %
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Important information

In order to receive Income Security Benefits you have to report how you have been working by
filling in the form below.

Sick days, vacation and care of sick children (VAB) shall be reported as full time working days and
give you Income Security Benefits.

Waiting days because of sickness, parental leave or unpaid leave of absence have to be reported but
don’t qualify for Income Security Benefits.

Monthly salary: If you have been working part time, report that as a full day. Public holidays and
holidays shall be reported as working days if they occur on a day when you normally should have been
working.

Hourly wage: If you are employed by the hour and don’t work a full day, you will still report that as a
full day. If you have a so called weekend salary it will count as a worked day.

5. Information about the time period and number of days you have been working (please enclose a copy
of your paycheck).

From date (yy-mm-dd) Until date (yy-mm-dd)

6. Report the number of days working each month (Note! report full days, not hours)

Income Security Does not qualify for Income Security

Working days, Waiting days, Parental days, Leave of absence,
number of days number of days number of days number of days

January

February

March

April

May

June

July

Auqgust

September

October

November

December

I assure that the information above is correct and I will inform the Job Security Foundation if my
situation changes, as for instance if I obtain a new employment. I am aware that I will have to repay
any incorrect payments.

7. Signature

Date Signature

Please send the application to:
Trygghetsstiftelsen

Box 1145

111 81 STOCKHOLM

August 2015



