
1. Name of applicant 2. ID number

3. Legal domicile 4. Place

5. Telephone number 6. E-mail address

Mark the box with an X that best applies to your application: 

☐ Agreement for fixed monthly payments
☐ Abolition of late payment interest depending on the circumstances in return for a lump sum

payment of the remaining debt
☐ Request for minimum payments where the applicant is disabled or old-age pensioner or due to

unemployment
☐ Postponement of payments due to a period in which the applicant receives payments from the

Student Education Fund
☐ Other
Further information and justification for this application should be presented here, with regard to the 
social and financial circumstances of the applicant, acc. to the provisions of Act no. 54/1971 and 
regulation no. 491/1996. 

7. Analysis:

8. I wish to pay the following amount to the District Commissioner for my child support debt:

It is necessary to give a clear account of what is being applied for, for example a clear payment 
offer. The applicant's last tax return must be submitted as well as a summary of income/benefits 
for the last three months. In addition, the application may be supported by additional data if the 
applicant so wishes. Please note that if all the required documents are not received, the 
application may be rejected. The applicant confirms with his signature the above information and its 
validity and confirms his intention to pay off his debt in accordance with the concession that will be 
accepted. The undersigned acknowledges his debt and is clear that the new 10-year statute of 
limitations, cf. cf. Paragraph 10 Article 5 Act no. 54/1971, starts from the signing of this application 
and with each payment of the debt made. The agreement on child support debt with the commissioner 
does not affect statutory debt that have already been started with the District Commissioner. The 
undersigned is also aware that non-payment of payments according to the contract will result in it 
becoming invalid.

Application for preferential treatment in the collection 
of child support debt according to Act no. 54/1971 and 
regulation no. 491/1996 

Shall be sent to medlag@syslumenn.is

Signature of applicantPlace and date
____________________________
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