S ‘FSLUMENN Application for the cancellation of the capital amount
of child support debt according to law no. 54/1971 and

regulation no. 491/1996

An application is made for cancellation of the capital amount of child support debt or part of it, if the
payment agreement with the District Commissioner has been fulfilled for at least three years.

1. Name of applicant 2. ID number
3. Legal domicile 4. Place
5. Telephone number 6. E-mail address

Further information and justification for this application should be presented here, with regard to the
social and financial circumstances of the applicant, comparing the provisions of Act no. 54/1971 and
regulations no. 491/1996.

7. Analysis

It is necessary that certified copies of your last two tax returns accompany the application, as
well as a summary of income / benefits for the last three months. If the application is insufficient,
the application may be rejected.

The application may be supported by other documents that the applicant considers to be in favor of
his case.

9. Support documents 10. Date

11. Place 12. Signature

Shall be sent to medlag@syslumenn.is
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