SKRANINGARBLAP Dagsetning
SIGN UP SHEET Date:

Ma hafa samband
Contact allowed:

HLUTVERKASETUR

VIRKNIMIDSTOD MOtFeklaaf
Received by:
Almennar upplysingar / Basic information
Fullt nafn / Full name: Kennitala / Social security number:
Heimilisfang / Address: Péstnimer / Postal code:  Stadur / City:
Simi / Telephone: Netfang / Email:

Stada / Situation

Atvinnuleysisbaetur SjUkrada%peningar | Ororkulifeyrir

— Unemployment benefits Sickness benefits Disability pension
Nemi Endurhaetingarlifeyrir ; Vinnandi
Student Rehabilitation pension Employed

Annad (fylla linuna)

L Other (fill the line)

Hver sagdi pér fra Hlutverkasetri / Who told you about Hlutverkasetur

Nanasti adstandandi / Closest relative

Fullt nafn / Full name: Simi / Telephone:

Eg vil nota Hlutverkasetur til ad / I want to use Hlutverkasetur to

Koma upp ratinu | Rjufa félagslega einangrun Taka patt i namskeidi (fylla linuna)
Start a routine Break social isolation To participate in a course (fill the line)

|Annaé( lla linuna)
Other (fill the line)

Ahugamal og styrkleikar / Interests and strengths

Eitthvad sem Hlutverkasetur parf aé vita / Anything that Hlutverkasetur needs to know?

T Eg hef kynnt mér og sampykki persénuverndarstefnu Hlutverkaseturs / I have familiarised with and I approve the privacy policy of Hlutverkasetur

Undirskrift / signature

Utfylit af Hlutverkasetri / Filled by Hlutverkasetur

O Meettur O vMmsT O Simtal

O Reykjavikurborg O Netfang

O Samfélagsmidlar
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