	APPLICATION
Preservation of rights to unemployment benefits in the Unemployment while searching for employment in another EEA country.
	E 303

Departure from Iceland



	Full name
     
	Icelandic ID number (kennitala)
     

	Home in Iceland
	Street address
     

	
	Post code
     
	Town
     

	Citizenship
     
	Telephone
     


	Labor union member?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, which one?
     

	Has applicant been on waiting period for the last 12 months?                            FORMCHECKBOX 
 No                              FORMCHECKBOX 
Yes

	Is applicant getting any payments from the Social Insurance Administration?     FORMCHECKBOX 
No                               FORMCHECKBOX 
 Yes

	Which job centre has the applicant been registered with?




	Information about last job

	Employer
     
	From                                             To
                                    

	
	Address
     
	Cause of termination
     


	Is applicant completely unemployed?                           FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No              Explanation       

	Has applicant applied for E-303 before?                        FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No              If yes, when?       


	In what EEA country is this certificate to be used?

     
	Date of departure from Iceland       
Note. Do no changes to the given departure date       

	What is the purpose of the trip?

     


	Address in EEA country.
	     

	
	     

	
	     


	Undersigned declares that the above information is correct and undertakes to provide Atvinnuleysistryggingasjóði (Unemployment Insurance Fund) any information that may be relevant to the issue of the certificate and to inform Atvinnuleysistryggingasjóði any change in the situation of the applicant.




 FORMCHECKBOX 
 I have received the information sheet on the rules that apply to transfer unemployment benefits between EEA countries
Date





        
Signature
_________     _____________________


_______________________________________

Hlutafall bótaréttar:______________________
Skattkortshlutfall:________________________

Send this form to: Vinnumálastofnun, Hafnarhúsinu v/Tryggvagötu, 150 Reykjavík

