
Application for a Financial Contribution under Art. 60 of the  
Act in Respect of Children, from a Parent Liable for Child Support 

 
I, the undersigned, parent of the child: 
 
___________________________________________________ _________________________ 
Name of Child  ID No. 
 
hereby request that the other parent: 
 
___________________________________________________ _________________________ 
Name Date of Birth. 

___________________________________________________ _________________________ 
Address  Contact Tel. No. 
 
of the abovementioned child, be ordered to pay a special financial contribution of ISK ___________________, as 
prescribed by Art. 60, of the Act in Respect of Children No. 76/2003, owing to the following reasons: 
� Baptism,  which took place on:  __/__/____ 
� Confirmation,   which took place on:  __/__/____ 
� Orthodontia,   which took place on:  __/__/____ 
� Purchase of Glasses which took place on:  __/__/____ 
� Burial which took place on:  __/__/____ 
� Illness    
� Other extraordinary reasons   
 
The following documents accompany this application: 
� Certified copies of the applicant’s tax returns for the two previous years, along with salary statements 
� A certificate that the applicant is in custody of the said child /children 
� Invoice / proof of disbursement 
� Medical certificate (if the claim is based on the child’s illness). 
� Lægeattest, såfremt begæringen skyldes barnets sygdom 
� Other (please specify):   
 

According to Art. 60, of the Act in Respect of Children, a contribution will only be ordered by the district 
commissioner if a claim to that effect has been submitted to him within three months from the date when the 
applicant had to make his/her disbursement. A claim presented later by the applicant may nevertheless be submitted 
if the delay is due to valid reasons. 
I applicable please state the reasons for a delay in excess of three months: 
  

  

  

 
 

_________________________________________ 
Place and date 

 
 
 

___________________________________________________ _________________________ 
Signature ID No. 
 
___________________________________________________ _________________________ 
Address  Contact Tel. No. 
 
 

To the District Commissioner in __________________________ 
 


