
 
 

Tryggingastofnun Sími: 560 4400 

Hlíðasmára 11 tr@tr.is 

201 Kópavogi tr.is 

           

 

 

 

One payment per year 
 
 
 
 

 

 
 

I, the 

undersigned: 

      

National Id no 

(kennitala): 

      

                                         

request to be paid once a year after my tax return is submitted. 

Payments this year will be settled in June next year. 

 

 

 

_____________________________ 

Signature of applicant 

        Signed at __________ 

                             Date __________ 

 


	I the undersigned: 
	National Id no kennitala: 
	undefined: 
	Signed at: 
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