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Information
for insurance eligibility verification
0771-524 524
www.forsakringskassan.se

Swedish personal ID no.

Send this form to

Försäkringskassans inläsningscentral
839 88 Östersund

Please fill out this form so that Försäkringskassan can decide whether you are covered by the Swedish
social security system. You must be covered by the Swedish social security system to be eligible for
benefits, certificates or the European Health Insurance Card.
Information about how to fill out the form is available at www.forsakringskassan.se.

1. Your details
First name, last name

Swedish personal ID or coordination no.

Address

Postal code, city

I am

single

married or a registered partner

partner

divorced

widow or widower

enter the name of the country

54561107

I am a citizen of

2. Are you living in Sweden?
No
enter the name of the country

Yes, I have lived in Sweden and worked in
Yes,
I moved
to Sweden

Arrival date

I am going to live in Sweden

permanently

date

until

What is your living situation in Sweden (apartment, house, lodger, etc.)?
enter the name of the country

starting on (date)
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Before moving to Sweden, I lived in
I will be living in Sweden
but working in

enter the name of the country

starting on (date)

Will you be staying in any other country while you are living in Sweden?
No
Enter how often and how long you will be staying in another country. Don't forget to include the name of the country.

Yes

Will you have a residence in another country while you are living in Sweden?
No
What kind of residence will you have in the other country (apartment, house, lodger, etc.)?

Yes

Swedish personal ID no.
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3. Is your purpose for being in Sweden to study?
No
I will be studying in Sweden starting on (date)

Yes
How will you be supporting yourself?

Student aid or
scholarship

Education allowance for
doctoral students

Other:

What country is paying your student aid, scholarship, education allowance or other compensation?

4. Are you working in Sweden or are you planning to do so?
No
Starting on (date)

Yes

I am employed

I am working as a seaman
Starting on (date)

I am self-employed. Duties:
Starting on (date)

I am applying for work in Sweden
from (date)

to (date)

I have been placed in Sweden
by an employer in the public sector
by an employer in the private sector

54561207

as a diplomat
Name of your employer or business

Name of your employer or business

Address

Address

Postal code, city, country

Postal code, city, country

Corporate identity number

Phone, including dialling code

Corporate identity number

Phone, including dialling code

enter the name of the country

I pay tax in

I do not pay tax

5. Information about employment and social insurance in another country
Have you worked in another country?
No, I have never worked before
enter the name of the country
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Yes My most recent job was in
Last day of work (date)

My social insurance number in that country

Do you have social insurance in another EU/EEA country or Switzerland?
enter the name of the country

Yes
No

I have been covered by the social
insurance until

Enter the date (year, month, day)

Enter the name of the country

Attach proof from the authorities
in that country

Swedish personal ID no.
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6. Information about income from another country
Have you received income from another EU/EEA country or Switzerland since you arrived, or began working,
in Sweden?
No
Type of income

Starting on (date)

Yes

Salary

Unemployment compensation

Pension

Other compensation:

Parental benefit

Sickness benefit

Until (date)

7. Do you have a family?
No, I am single

Yes, I have a family. I am filling in the information below.

Information about your spouse or partner
Spouse or partner - first name, last name

Already lives
in Sweden

Accompanying
me

Swedish personal ID no. or date of birth
enter the name of the country

Lives in
enter the name of the country

Working in Sweden

Working in
name of employer or business

Employed

Self-employed

Unemployed

Studying in Sweden

enter the name of the country

Studying in
enter the name of the country

Other compensation:

in

Information about your children

54561307

First name, last name

Accompanying
me

Swedish personal ID no. or date of birth

Already lives
in Sweden

enter the name of the country

Lives in

First name, last name

Accompanying
me

Swedish personal ID no. or date of birth

Already lives
in Sweden

enter the name of the country

Lives in

First name, last name
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Accompanying
me

Swedish personal ID no. or date of birth

Already lives
in Sweden

enter the name of the country

Lives in

Swedish personal ID no.
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8. What attachments are you enclosing?
Enclose a copy of any listed documents that you have.
That way we will be able to process your matter faster.
Proof of when your social insurance ended in the other
country
Decision to grant you a work permit
Decision to grant you a residence permit
Documents proving that you have right of residence
(read information to the right)

Swedish Migration Board's decision to grant you a
permanent right of residence
Certificate A1 or E101 (if you have been placed in Sweden
from an EU/EEA country or Switzerland)

Certificate S1 or E121 (if you are receiving a pension from an
EU/EEA country or Switzerland)

A document proving that your business is registered and
documents proving that the business is active (if you are
self-employed)

Proof of education allowance (if you are a doctoral student)
Employment contract (if you work in Sweden)

If you have been granted a work or residence permit and
you are the citizen of a country outside the EU/EEA,
enclose the decision.
Right of residence
This applies to you only if you are the citizen of an EEA
country or have a family member who is the citizen of an
EEA country and you are coming to Sweden from a
country outside the EU/EEA. You must be able to prove
that you have right of residence in Sweden - for example,
by enclosing copies of
an employment contract
a certificate of registration for your business and
documents showing that the business is active
a pension certificate from another country
a payment notice
an account statement from a bank
If a member of your family has right of residence, enclose
the above documents for them instead.
You do not have to prove that you have right of residence
if you the citizen of a Nordic country.

9. Additional information
If you want to apply for a European Health Insurance Card, please tell us here. You can also use this
space to include details about children you did not mention in Section 7 or other information

54561407

I am providing
information in an
attachment

10. Signature

If you are under 18, your parent or guardian sign the form.
I hereby solemnly swear that the information I have provided on this form is complete and
correct. I must notify Försäkringskassan whenever the information changes.
I realise that it is against the law to provide incorrect information, omit anything or fail to
notify Försäkringskassan when information changes.
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Date

Signature

Daytime phone, including dialling
code

Evening phone, including dialling
code

Name in blockletters if signed by a parent or a guardian

This information will be processed by the Försäkringskassan computer system. Read more in the brochure entitled "Försäkringskassans
personregister".

