Declaration of income
LUND for after-school care (Fritids)

Monthly fee for each child is based on the family/household’s combined gross income. Please
read more in Information and Fees.

Name of child Personal number
ISLK Year | Mon [ Day |No
| I L L[]
Name of child Personnummer
ISLK Year | Mon | Day [No
| L[] L [ ]
Name of child Personnummer
ISLK Year | Mon [ Day |No
| L] | [ ]
Street adress Postal code and city Phone
Mother or cohabitant with father Personal number
Year [ Mon [Day |No
| L1 ] | [ ]

Occupation Phone, daytime

Father or cohabitant with mother Personal number
Year [ Mon [Day |No

Occupation Phone, daytime

Gross income per month Mother Father Office notes
or cohabitant with father | or cohabitant with mother

1 |Salary per month

2 | lliness benefits, parents
allowance per month

3 | Income from own company
per month

4 | Grants and scholarships per
month

5 | Other income per month

Sum of gross income per month + =

A new income statement must be submitted immediately upon any change in income.
Families/households that do not submit the required income statements will be charged the maximum
fees.

The undersigned hereby insures that the information given is correct an may be subject to verification.

Lund (date) The declaration is valid from

Signature Signature



What is considered as income?

Fees are based on estimated gross family annual income divided by 12.

For the purpose of determining fees, income is taken to include wages before
tax and other taxable income belonging to the service income category and
any surplus in the business enterprise income category.

Any income earned outside Sweden is taken into account in determining fees
and is converted to kronor.

Examples of the most common types of income:

wages and other remuneration from employment,

fees

sickness allowance

parents’ allowance

unemployment benefits

scholarships

vocational training allowances

family allowance in the form of supplemental income in connection with
compulsory national service training

daily allowances in connection with compulsory follow-up national
service training

temporary foster parents’ allowances
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