Application for employer bonus

Employers with a place of work within the municipality of Kalmar can apply for a priority for an apartment at Kalmarhem for
new employee and their family. Even entrepreneurs who move their business and start up in Kalmar municipality can apply
for this priority for themselves and their family.

The application must be complete and include an employer certificate or certificate of employment showing that the
employment is valid for at least 1 year. For entrepreneurs, the application must also include a registration certificate and
the latest annual closing. If the company is so new that the annual closing cannot be done, a business description must be
attached instead. The employee must meet our rental rules and requirements as well as current criteria for employer
bonus, read more at kalmarhem.se.

Send the application to Kalmarhem AB, Box 305, 391 23 Kalmar, or by e-mail to kundservice@kalmarhem.se.

An incomplete application will be returned. Kalmarhem sends an offer of an apartment by e-mail within six months of the
complete application being received. In the event of a change after a signed rental agreement, the employer is responsible
for the rent for the first 3 months. If the applicant declines or choose not to respond to the current offer within the response
time, the right to employer bonus will lapse. Keep in mind that Kalmarhem only offers one apartment per application.

It is hereby certified that the person below has obtained work in Kalmar municipality

To be filled in by the applicant (employer)

Company name Registration number

Company address

Responsible manager, first name and last name Phone number E-mail

Form of employment Duration, from — to Monthly salary
I:‘ Permanent post I:‘ Temporary employment

Responsible manager, signature Date

The following is attached to the application
|:| Employer certificate |:| Certificate of employment |:| Registration certificate and latest annual closing (or business description)

To be filled in by the employee (personal data according to the national registration)

First name and last name Personal identity number

Address

Phone number (mobile) E-mail

Size request |:| 1 room and kitchen |:| 4 rooms and kitchen Maximum rent Requested move-in date
I:‘2 rooms and kitchen I:‘S rooms and kitchen
|:|3 rooms and kitchen

Signature
I/we hereby certify that the information provided on this form is true and agree that my personal data will be processed when | apply for
apartment via employer bonus

Employee, signature Date

ﬂ Kalmarhem

Postadress BOX 305, 391 23 Kalmar | Besok Larmtorget 3, Kalmar | Hemsida kalmarhem.se
Org.nr 556526 - 5906 | Telefon 010 - 357 00 00 | E-post kundservice@kalmarhem.se
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