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Hivfondet 
– til hjelp i en vanskelig situasjon

Application for funds 
Must be filled out: 
By applying for funds, you consent to Hivfondet processing sensitive personal information about you. This 
information is needed to process the application. Hivfondet does not collect any additional personal information. For 
more information, see hivfondet.no.

I consent to Hivfondet processesing sensitive personal information about me as part of my application for 
funds. I am aware that consent is voluntary and that I can withdraw my consent at any time. If the consent 
is withdrawn, the application will be considered withdrawn. 

Date of birth:  /  / 

Address: 

Postal code.: Place/city: 

Phone no.: Gender: 

Nationality: 

Bank account for transfer of funds: 

For what purpose is the application of funds and what is the 
cost:

What amount is the application to Hivfondet for?   
Your deductible ________________   
Have you applied for funding elsewhere?  
Have you previously received funds from Hivfondet?  Yes         No 

Name: 

Relationship status: 

Unmarried  Married/partner  Widow/widower  Partner Separated/
divorced 
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 Income and expenses: 
Income: Per month: 

Expenses: Per  month: 

NOTE: The application will not be processed unless income and expenses are documented. In addition to current 
expenses, an enclosed copy of the latest tax certificate / tax return is required. Documentation must also be provided 
from a doctor / hospital regarding HIV status.

More information can be found on our website www.hivfondet.no. Application deadlines: May 1st and October 1st 

Send application to:   
Hivfondet – til hjelp i en vanskelig situasjon 

c/o Advokatfirmaet Haaland
Rådhusgaten 23 

  0158 Oslo NOTE: Applications cannot be sent electronically

Place Date:  

Signature 

Social security / pension [what type]:

Social assistance: 

Introductory or qualification program:

Housing support: 

Student loans/grants:

Provided by others:

Other income(what?):

Mortgage: 

Electricity costs: 

Provides for children / others:

Other expenses:

Housing situation: 

Owns apartment  Renting Owns house Shared 
accomodations  Other [what?]___________ 

Do you have children under 18?: 
How many:  Age: In your care You pay child support for

Employment income: 

Rent: 
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