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Application for employer bonus 
 

FOR EMPLOYERS 
• Employers with workplace within Kalmar municipality can apply for employer 

bonus for a newly hired employee and any family. 
• Attach employer's certificate or certificate of employment. The certificate of 

employment must state that the employment is valid for at least 1 year. 
 
FOR SELF-EMPLOYED 

• Self-employed people who move their business to Kalmar municipality can apply 
for employer bonus for themselves and any family. 

• Attach a certificate of registration and latest annual financial report. If the company 
is so new that annual financial reports have not yet been made, you can attach a 
business description. 
 

• Employees/self-employed must be registered on My pages. 
• Employees/self-employed must meet our criteria and financial requirements. In 

connection with the application, we therefore make a credit report. 
• If you get a new rental agreement, collected points will be reset to zero. 
• Read the full terms and conditions at kalmarhem.se. 

 
YOUR APPLICATION 

• E-mail your application to kundservice@kalmarhem.se or send it to Kalmarhem AB, 
Box 305, 391 23 Kalmar. 
 
TO THINK OF 

• We offer one apartment per application and the offer is sent via email within 6 
months of the complete application being received. 

• If you accept, a rental agreement will be sent to the employee via e-mail for signing 
with BankID. 

• In the event of termination after a signed rental agreement, the employer is 
responsible for the rent during the 3-month notice period. 

• If you decline or choose not to respond to the offer within the specified response 
time, the right to the employer bonus expires. 
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Application for employer bonus 
 

TO BE FILLED IN BY THE APPLICANT (EMPLOYER) 

Company name Company registration number 

Company address 

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

Form of employment 
 
☐  Permanent                    ☐  Temporary 

Duration, from – to 
 
                                   – 

The employee's monthly salary 

 

THE FOLLOWING IS ATTACHED 

☐  Employer's certificate ☐  Certificate of employment 
 
☐  Certificate of registration and latest annual financial report or business description 

 

TO BE FILLED IN BY THE EMPLOYEE 

Employee, first name and last name Personal identity number 

E-mail Phone number (mobile) 

Address 

Size requirements ☐  1 room and kitchen 
 
☐  2 rooms and kitchen 
 
☐  3 rooms and kitchen 

☐  4 rooms and kitchen 
 
☐  5 rooms and kitchen 

 Maximum rent (excl. 
electricity and hot water) 

Desired move-in date 

 

SIGNATURE 
By my signature, I confirm that the information provided above is correct and I agree to my personal data being processed when 
applying for an employer bonus. 

Responsible employer Date 

Employee/self-employed Date 
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