
 

 

 
 

 
 

U M S Ó K N  U M  L I Ð V E I S L U  
  
Nafn:______________________________________________          kt._________________________ 
       
Heimili:____________________________________Sveitarfélag:______________________________ 
 
Símar/netfang: 
_______________________________________________________________________ 

 
Tegund umsóknar: 
 

o Frumumsókn  Breyting  Endurnýjun 

  

UU pp pp ll ýý ss ii nn gg aa rr   uu mm ss ææ kk jj aa nn dd aa ::   
 
Nafn:______________________________________________          kt._________________________ 
       
Heimili:______________________________________Sveitarfélag:____________________________ 
 
Símar/netfang: 
_______________________________________________________________________ 
 
TÍMABIL SEM SÓTT ER UM:_____________________________________________________ 
 
ALMENNT UM ÞJÓNUSTUNA: 
Stutt lýsing á fötlun: 
 
_________________________________________________________________________________ 
 

 
Opinber þjónusta sem viðkomandi nýtur: 
 
_________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Nafn læknis: ________________________________________________________ 
 
 
Fylgiskjöl: 
 
 

Staður og dagsetning:  _____________________________________ 
 
 
___________________________________                    _____________________________________ 
Undiskrift           Undirskrift nánasta aðstandanda 


