
LG Application Form

Information about employer/company

Company name

Name of company owner Company address

On which date operation was suspended Zip Code City

Do you know if your employer is bankrupt has suspended payments is dead and on which date

If you know who administers the employer's estate, please state here:

Lawyer Telephone no.

Has the company been sold or is it continued wholly or partially? YES NO DON'T KNOW

If YES, under what name? and as of which date

Information about the applicant

••••• Complete the entire form - remember your signature on page 4

••••• All claims must be documented - read more about this on page 4

Payment information (Fill in 2a or 2b)

I would like to receive the payment myself
Reg.no. Account no.

I provide my union/unemployment fund/lawyer authorisation, cf. below

I hereby provide irrevocable authorisation to:

Name:

Address:

Agent
Reg.no. Account no. Agent telephone no.

MUST be filled out due to machine reading

The authorisation covers:
- the right to act in my best interest and receive any payments
- Internet access to my payment information

Signature

Monthly deduction Daily deduction

Tax information at the time of severance

Salary information at the time of severance Reserved for LG

or attach statements specifying the salary
claims and claim for compensation during
the norice period

1)

2)

2b)

4)

5)

2a)

3)

Employees' Guarantee Fund

Social security number Name

Telephone number Address

Work telephone number, if any Zip code City

Entry date Case worker

Number of hours
worked per week
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Company
registration no.

Income tax
rate

Deduction every
2 weeks

Do you have a  "frikort"?
(card specifying the amount of income allowed without tax)

You MUST enclose the original frikort if the reported
claim exceeds DKK 5,000 otherwise LG will deduct tax.

YES NO

State hourly
salary

or montly
salary DKKDKK



Employment information

Have you been offered or have you entered into an agreement about a
new job since you left your position with the discontinued employer? YES NO

If YES, state which employer(s): Name, address, phone - and CVR No. (tax ID number)

On which date did you/will you start in the new job?

Are you or have you ever been a member of management? Period: -

Are you or have you ever been a member of the board? Period: -

If YES, were you Ordinary board member Employee representative

Do you, your family, or live-in partner own the company,
shares, or a part of the company, e.g. stocks? YES NO

If YES, state who has shares/stocks:

and how you are related:

and the allocation of the shares/stocks:

When did you take a holiday during your employment with the discontinued employer? (state periods)

From 1.1. this year:

From 1.1.-31.12. last year:

From 1.1.-31.12. the year before last:

I have not taken
a holiday

Did you obtain
holiday remune-
ration

Holiday information (not "feriefridage" *)

Continued on the next page
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*) "Feriefridage" are considered to have been taken during the notice period; where this is not
the case, your claim is to be stated under item 20.

**) Any holiday scheme card should be forwarded to the relevant holiday guarantee scheme.

6)

7)

8)

9)

On which date were
you last in work:

What was your occupation?

Type of employment: salaried worker      similar to a salaried worker             apprentice

under agreement -    which

Employment date

Notice date: Did you resign?

Have you worked for (the lawyer) during the suspension of payments and/or
for the bankrupt estate?

If YES, state period and salary:

YES

YES NO

NO

YES NO

YES NO

from FerieKonto

holiday scheme card**)

salary during holiday

If  you have holiday time left from previous years and you have been
laid off, all holiday time will be considered to have been taken during
the notice period if there is room for the number of outstanding
holidays. LG will, however, not divide the main holiday (15 days) if
there is no room for all 15 days. Read more about LG’s placing of
holiday time during the notice period at www.atp.dk



Statement of claims which the employer has not paid
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State claim before tax
and labour market

contribution
Describe your claims and attach the
appropriate documentation

Period to which the claim
refers (including year)

to - date DKKfrom - date

Reserved for
LG

In connection with
free car/telephone

state date for
termination of
agreement

salary for performed work
Enclose a copy of payslips, contract of employment, and notice of termination

Compensation ("salary" during the notice period)
My term of notice appears under
1. The Danish Salaried Employees Act
2. Professional agreement
3. Employment agreement/contract

If 1. enclose any job description

Pension contribution (employer's share)

Pension fund:

Phone Contribution rate employer:

Enclose a copy of the payslip Contribution rate employee:

Piecework profit
Enclose piecework account

Any amount paid on account
by your employer

Allowances (e.g. free car/telephone, overtime/nuisance
bonus). State what the claims covers:

Other payment (e.g. commision income, pay on a
commission basis, bonus). State type of payment:

Enclose documentation for the claim - see page 4

Holiday remuneration
State the salary from which to calculate holiday remuneration

From 1.1. this year:

From 1.1.-31.12. last year:

From 1.1.-31.12. the
year before last:

in next calendar year:

Enclose a copy of the payslips for these periods

Public holiday payment, %-rate:
State the amount(s) on which to calculate the claim:
Year: Amount:

Year: Amount:

- any Sunday/public holiday payment on account

Enclose a copy of the payslips for these periods

"Feriefridage"
Year  earned:       Outstanding days:

Year  earned:       Outstanding days:

State which agreement:

Enclose copy, if any, of the arrangement or agreement

Remuneration (e.g. pursuant to the Danish Salaried
Employees Act, Section 2a or 2b):

Enclose documentation for the claim - see page 4

Other claims.  State type:

Employer's counterclaims, if any, against you (e.g. purchase
of goods, home computer). State the nature of the counter-
claim:

Enclose a copy of the computer agreement, etc.

10)

11)

12)

13)

14)

15)

16)

17) To be calculated
by LG

18)

19)

20)

21)

÷÷÷÷÷

÷÷÷÷÷

Paid to FerieKonto:

Amount:

Period:

Remember to place your signature on the next page

22)



Employees
17. Holiday
payment

18. Public
holiday

payment

20. Other
Claims

10.
Salary

12.
Pension

13. Piece-
work
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ENCLOSE THE FOLLOWING DOCUMENTATION
The items correspond to the items on page 3

11. Compensation
15.

Allowances
16.

Other
payment

**) Unpro-
fessional

termination

*) "Long and
loyal service"

19. Remuneration

2 800 007 - 1208

22)

23) Salary earner's signature

CPR no. (social security number)

We can only pay for documented claims. In the table below you will find which documentation to enclose for your reported claims.
Documentation must be in legible copies.

If you do not have the documentation mentioned in the table, you can still report the claim. Enclose an explanation as to why you
do not have the needed documentation. LG always assesses undocumented claims, but you cannot expect to have the claim covered.

Remarks and statements may be added separately.

Salaried
employees

Employ-
ment
agree-
ment

Payslips

Notice
of
termi-
nation

Employment
agreement

Payslips
for period prior
to termination

Statement
about limination
of  your loss
during the
notice period

Payslips for
new work

Employment
agreement

Job
description
stating time
consumption in
per cent on the
individual work
tasks

Notice of
termination

Payslips for
the prior period
Information
about new
work during
the notice
period

Pension
agree-
ment,
policy or
agreement

Payslips

Info.
about

company
and
contribution
rate

Statement
of arrears
from the
company

Piece-
work
agreem.

Piece-
work
account

Payslips

Agreement

Basis for
valuation
of free car,
telephone
etc

Commission
- commission
   accounts

Bonus
- agreement
- statement

Payslips
for the period
earned

Or

Quarterly
statements
(or  in lack
thereof,
annual
statement)
for  the period
earned

Payslips

or

accession
agreement
Or other
agreement
about
payment on
Sundays and
holidays

Employment
agreement

Job
description

Notice of
termination

Payslips
for the prior
period

Documen-
tation for
continuous
employment
with the same
company

Judgment

Settlement

Arbitral
award

Costs
- judgment
- settlement
- collection
letter

Interests
- judgment
- claim
letter

(Feriefridage)
statement/
agreement

For claims that the employer should have paid more than 6 months prior to the bankruptcy/suspension of operation it must be documen-
ted that the claim has been raised with the employer and pursued without undue delay. Does not apply to claims for holiday pay.

*) Severance pay, cf. the Danish Salaried
Workers Act, Section 2a.

**) cf. The Danish Salaried Workers Act, Section 2b
or the main agreement, Section 4, Subsection 3.

For all claims other than holiday pay, LG will pay out a maximum of DKK 110,000 after tax deducted from income at source,
etc. If your claim is larger than this amount we will reduce salary compensation during the notice period. It is, however,
possible for you to choose to have your pension reduced during the notice period. In that case, you must be aware that such
a reduction may have serious consequences with respect to your pension payment, death coverage, etc. Please contact
your bank for more information.

Mark here if you would like the reduction made in your pension during the notice period.

I am aware that the Employees’ Guarantee Fund assumes my claim against the employer/employer’s bankrupt estate to the extent
that I receive payments from the fund.

I have provided the information on the application form as a written statement to a public authority, cf. The Danish Penal Code,
section163.

Day Month Year Signature

This information is voluntary. However, failure to answer may mean that LG may refuse to treat the report, cf. section 5 of The Ministry
of Labour’s order on the Employees’ Guarantee Fund.

LG may, furthermore, collect information from your previous employer, customs and tax authorities, the trustee of the bankrupt estate,
and your union and/or unemployment fund. This information may be passed on to public authorities, your previous employer, and the
bankrupt estate and may be used for research and statistics to the extent that this conforms to the current legislation. The Act on
Processing of Personal Data makes it possible for you, upon request, to gain knowledge of the information registered about you, just as
you are entitled to correct this information.

This report and related documentation should be sent to

Lønmodtagernes Garantifond, ATP, Kongens Vænge 8, 3400 Hillerød

Phone: +45 48 20 49 17 - Fax + 45 48 20 48 09 - Email: lg@atp.dk - Internet: www.atp.dk


