REACTIVATE AND RELOCATE
Updated 2017-01-30
Please scan and e-mail the filled in request to
reactivate@arbetsformedlingen.se
For further information please visit www.jobreactivate.se

Payment request – employer (SME)
(Please type or use capital letters)
Employer: I, the undersigned:……………………………………………………………………………………………….

 legal representative or  Executive officer of company:……………………………………………………………
………………………………………………………………………………………….……………………………...……….
located in (address):………………………………………………..………………………………………………………..

City:……………………………………………..……………... Country:…………………………...………………………

Declare that:
the  basic integration programme or

 comprehensive integration programme

as detailed in the application form submitted on (dd/mm/yyyy): ………………………………………………………...

 is being or  has been implemented.
Number of mobile workers involved:……………………………………………………….............................................

Name of recruited workers:

………………………………………………………………………………………………...……………..…………………

…………………………………………………………………………………………………...……………….…………….

………………………………………………………………………………………………………………………………….

Overall programme content:

………………………………………………………………………………………………...……………..…………………

…………………………………………………………………………………………………...……………….…………….

………………………………………………………………………………………………………………………………….

With financial support from the European Union.
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I enclose copies of the following supporting documents (please tick as appropriate)

If training has been concluded:

 external training: training plan (content, duration, participants) + copy of the receipt of payment from the
external training provider, or
 inhouse training: training plan (content, duration, participants) signed by the coach/mentor/trainer and the
participants, or
 other equivalent supporting document (s) (please specify):
…………………………………………………………………………………………………………………….…………….

If training is in progress:

 external training: copy of signed training registration form(s), with brief description of training content,
duration and participants
 in-house training: training plan (content, duration, participants) signed by the coach/mentor/trainer and the
participant(s)
 other equivalent supporting document(s) (please specify):

……………………………………………………………………………….………………………………………………….

And claim payment in accordance with the applicable funding rules of Reactivate

Date:……………………………..…… Signature:………………………………………………………………………….

Bank account (The allocation is done via bank transfer)
Name of the bank:……………………………………………………………………………………………………………

IBAN/SWIFT/BIC:……………………………………………………………………………………………………………

Tax conditions
For companies subjected to Swedish tax law
Companies receiving financial support for an integration programme for one or more employees from another
EU country are obligated to pay tax for the financial support to the Swedish government. Reactivate is not
responsible for reporting to the Swedish government about the financial support.
For companies not subjected to Swedish tax law
Companies receiving financial support for an integration programme for one or more employees from another
EU country may be obligated to pay tax for the financial support. It depends on the tax conditions in the given
country. Reactivate is not responsible for reporting to the government in the given country about the financial
support.
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To be filled in by the Reactivate project in Sweden
The application is granted  not granted  by Reactivate Sweden.
Motivation if not granted:
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Verified by:…………………………………………………………………………………………………………….……..

Date:…………………………………

Confirmed by:………………………………………………………………………………..……………………………….

Date:……………………………………
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Amount (EUR):………………………….

35

36

