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Use this form if you are not registered in 
Sweden but are in Sweden for a period of six 
months or longer and work here.

The application should enclose 
– copy of passport or national identity card 
   proving your identity 
– copy of work permit  - if you are from a 
   country outside the EEA or Switzerland 
– copy of LMA card, if you have one. This 
   does not prove your identity

Application for preliminary tax
Date Application for year

Received date

* Swedish Tax Agency

Applicant
Surname

Given names

Birthplace and country Previous surname

Citizenship Gender

Male Female

Swedish Social Security Number, Coordination Number or date of birth
Year Month Day Number

Estimated length of stay in Sweden
Date of entry into Sweden Date of departure from Sweden

Residential address in Sweden
c/o Email address

Address Apartment number Phone number

Postal code and city

Residential address in home country

Employer
Name Corporate Identity Number

Address Phone number

Postal code and city

Contact Phone number/Email Address
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Other information

The application should enclose
copy of passport or national identity card proving your identity

copy of work permit - if you are from a country outside the EEA or Switzerland

copy of LMA card, if you have one. This does not prove your identity

Signature of applicant

Swedish Tax Agency's notes
Datum Signatur

Pass/id-handling kontrollerad på servicekontor

Personuppgifter registrerade i skatteregistret

A-skattsedel utskickad

Tilldelat samordningsnummer

Län Kommun

Tjänsteanteckningar

Arbetstillstånd kontrollerat
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