Efling-Trade Union Sickness Benefits Fund —

—
Application for Sickness Benefits EFL’NG

STETTARFELAG

[ ] lliness [ ] Child’s iliness [ ] Spouse’s illness
[ ] Car accident [ ] Accident at work [ ] Another kind of accident

Applicant’s name:

Personal ID number: Place of Work:
E-mail: Tel:
Address: Postcode/City:

Payments are deposited into a bank account. Please make sure to write the correct bank, ledger and account number.

Bank - Ledger - Account:

An electronic payment slip will be sent to your on-line bank. Check the box if you want to receive the payment slip by mail. D

AN APPLICATION WILL NOT BE PROCESSED UNLESS THE NECESSARY DOCUMENTS ARE PROVIDED

Payments are made on the last working day of each month for applications submitted before or on the 20 of the same month.

The following documents accompany this application:

A copy of a medical certificate for sickness benefits (the original should accompany an application for sickness benefits to
Icelandic Health Insurance). If medical certificates do not state an expiration date, they are valid for two months from date
unless stated otherwise.

|:| An employment certificate signed by the employer, stating the applicant’s last payroll date and how many sick days have
been paid.

|:| A copy of the last pay slip from employer.

Electronic Personal Tax Credit:

|:| | want to use my personal tax credit with the fund.

Percentage: Starting from: Unused personal tax credit:
Date

By filling out this form, the applicant authorizes the union to process their personal data, i.e. review of the application and the
supporting documents, reference to the union membership register, registration of the application, its outcome and the paid
amount. If applicable, the applicant authorises the fund to review the application, as well as a review with an advisor from VIRK -
Vocational Rehabilitation Fund, a doctor from the fund and/or a lawyer from the union. The applicant also authorises an employee
of the fund to gather, if applicable, further documents in support of the application, such as information from an employer, a
pension fund or the national register.

Further information regarding the rules and the time-limit for sickness benefits can be found on www.efling.is and at the union
office. All applications and supporting documents are treated as confidential.

Date

Applicant’s signature

Efling-trade union ¢ Sickness Benefits Fund ¢ Saettin 1/ Gudrunarttn 1, 105 Reykjavik ¢ Tel. 510 7500 e sjukrasjodur@efling.is
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