
Application for municipal housing
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Applicants

Name of applicant

Email addressMobile phone number

If you do not live in municipal housing, you 
must select: Rental of municipal housing.

If adults over the age of 18 will be living with you: 
Write down their name, phone number and national identity number or D number

If children under the age of 18 will be living with you: Write down their date of birth and gender

National identity number or D number

Applicants and housing situation

1

How would you like to be contacted?2

What are you applying for?4

Rental of municipal housing

New contract for municipal housing

Change of municipal housing 9

9

Continue from step

Continue from step

Do you need an interpreter?3

Yes No

If you have shared custody of children: Attach the co-parenting agreement
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If you do not have a fixed address:
Do you have an address where you can 
receive letters?Street name and house number

Address5

Postal code Postal town

How long have you lived in the municipality in which you are applying?

How is your housing situation today?

I rent a home

I own a home

I live with family or friends

I live in an institution or a reception centre

I live in a temporary (emergency) accommodation

I do not have a place to stay

Other

If you answered Other: How is your housing situation today?

If you answered I rent a home or I own a home:
Why can you no longer live in the home you rent/own?

If you answered I rent a home: Please attach the tenancy agreement or the termination of tenancy.

6

7
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Have you tried to find housing yourself?

Yes No

If you answered Yes: What have you tried?  /  If you answered No: What is the reason you did not try?

8

Will there be any changes in your income over the next months?
For example, a change in working situation or a change in social assistance.

9

Yes

No

Don’t know

If you answered Yes: What is the reason for the changes?

Financial situation

Have there been major changes in your assets or debts during the last year?
For example, inheritance, new loans or lottery win.

10

Yes No

If you answered Yes: What is the reason for the changes?
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Do you need accessible housing?

Are you applying for municipal housing 
because of your health?

12

13

Yes

Yes

No

No

Housing needs and wishes

If you answered Yes:  Please attach documentation 
of your need for accessible housing.

If you answered Yes: Please attach 
documentation of your health situation.

Accessible housing is a home that is 
adapted to suit persons who, due to age, 
health or other reasons, cannot live in 
an ordinary home. The aim is to achieve 
personal independence in your own home.

Do you or someone in the household have 
a health condition that could affect the 
living situation? The condition must be 
documented with a letter of confirmation or 
similar from the health service.

Do you have pets?11

Yes No

If you answered Yes: What kind of pets do you have?

Why are you applying for municipal housing/new contract/change of municipal housing?
If you are in need of accessible housing, please describe why.

14
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What is important for you to have adequate, safe and secure housing?15

Attachments

To process your application, please attach:

▢ If you have shared custody of children: co-parenting agreement

▢ If you rent a home: The tenancy agreement or the termination of tenancy

▢ If you need accessible housing: Documentation of your need for accessible housing

▢ If you are applying for health reasons: Documentation of your health situation

If you do not have documentation at hand, you can send it in at a later time. 

For example, housing size or location. If you have children, you can describe circumstances related to 
the child’s needs that are important for us to know about.
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Consent to the collection of health information

Signing

Consent is voluntary and is obtained in accordance with Section 22 
of the Health Personnel Act. If you choose not to give consent, you 
may have to document more information yourself. You can withdraw 
consent at any time.

I confirm that I have read and understood that the municipality is 
allowed to obtain information about me and all adults I will be living 
with from public services.The municipality can only do this when it is 
necessary to process the application and to check the information I 
have provided.

I consent to the municipality obtaining health information that is 
necessary for processing my application

Signature from applicant Place and date

Signature from co applicannt (adults over the age of 18) Place and date
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