
 
Notification 

 

Gross income 

 

BUF 20230601 Fastställd av Solna stad 

 Send the form to 
Solna stad 
Barn- och utbildningsförvaltningen 
171 86 Solna 
 
 

  

 

1. Information about the child/children 
First and last name Personal id number 

First and last name Personal id number 

First and last name Personal id number 

First and last name Personal id number 

2. Household address 
Address Zip code and city 

3. Data on persons in the household 
First name Surname 

Personal id number Total income 

Phone number  Email 

☐Working. Enter scope and employer  
 

☐Unemployed 

☐In education. Enter scope and educational coordinator  
 

☐On parental leave. Enter scope and period (from – until) 

 
 
 
 

You can find instructions on how to fill out the form and what counts as income on the last 
page. 



 SID 2 (3) 
 

 
 SOLNA STAD 

solna.se 
 BUF 20230601 Fastställd av Solna stad  08-746 10 00 

First name Surname 

Personal id number Total income 

Phone number  Email 

☐Working. Enter ope and employer  
 

☐Unemployed 

☐In education. Enter scope and educational coordinator
  
 
 
 
 
 
 
 
 

☐On parental leave. er scope and period (from – until) 

4. Other information  
☐ Receives financial assistance in accordance with the Social 
Services Act (welfare support) 

☐ Receives establishment allowance  

☐ Does not submit income statement - accepts the highest fee ☐ Accepts shared invoice with other guardians for alternate 
living  

5. Other information 
  

6. Signatures 

 
 

Place and date Place and date 

Signature Signature 

Printed name Printed name 

 

 

I/We accept the current rules and tax regulations in the City of Solna and undertake payment 
responsibility for the fees. I/We give the City of Solna the right to control the income data of 
employers, the Social Insurance Agency and the Tax Agency. 

The personal information you fill in on the form will be used for the necessary administration 
within the child and education administration. The data is processed in accordance with the 
provisions of the Data Protection Regulation (GDPR). If you want to know more about your 
personal data processing, you can contact förskolenämnden or skolnämnden. 
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 SOLNA STAD 

solna.se 
 BUF 20230601 Fastställd av Solna stad  08-746 10 00 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

DIRECTIONS 
 
Household 
Fill in the personal details of the household. By household is meant: married / cohabiting / 
single people who are registered in the same address, regardless of whether the children are 
joint or not. 
 
Shared invoice 
In those cases when 
• the parents have joint custody, 
• the children live alternately and 
• both parents make use of the place 
 
both parents' households (on each form) must report their income for the calculation of the 
fee. 
 
Income forms and information about rules and tax regulations can be found on Solna City's 
website, www.solna.se, or via the contact center tel. 08-746 10 00. 
 
Income is included: 
 unemployment allowance 
 allowance for family home parents 
 employmet training allowance 
 gross income 
 daily allowance for repetitive training for military service 
 family allowance 
 parental allowance 
 labor market support 
 annuity (some exceptions exist) 
 pension (not child pension) 
 sickness / temporary disability allowance 
 childcare allowance, the allowance part 
 surplus in income type / business activity 
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