
Page 1 of 5

Application for money to cover 
expenses
Use this form to apply for support from UDI to pay your expenses 
(supplemental benefits). Personnel at the centre can help you to fill out the 
form, attach documentation and send it in electronically.

More details about support for expenses is available in the regulation, 
Forskrift om stønad til beboere i asylmottak, §2 and §8 (in Norwegian).

Please, also see the guidelines, Retningslinje om stønad til beboere i 
asylmottak, UDI 2024-002, Chapter 8 (in Norwegian).

See page 4 below for help on how to fill out this application.  

Your personal details
Please use BLOCK LETTERS if writing by hand 

First name 

Family name

DUF number

Name of asylum reception centre where you live

Address

Postcode Town

https://lovdata.no/dokument/LTI/forskrift/2022-05-31-948/§2#§2
https://www.udiregelverk.no/rettskilder/udi-retningslinjer/udi-2024-002/#8.8_Tilleggsst%C3%B8nad_etter_s%C3%B8knad
https://www.udiregelverk.no/rettskilder/udi-retningslinjer/udi-2024-002/#8.8_Tilleggsst%C3%B8nad_etter_s%C3%B8knad
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I am seeking money to cover expenses for:
doctor, medicine
eyeglasses
extra clothes
funeral

travel
physiotherapy
dental care
school items supplies

personal items destroyed in 
a fire or other incident at the 
asylum reception centre.

other (explain)

Overview of all expenses:
List all expenses you are applying to have covered below. This includes 
expenses you have already paid and/or other expenses you wish to have 
covered.

You can include a separate piece of paper if you need more space. 

No. Expense Amount
1

2

3

4

5

6

Total:

You must pay part of the amount yourself
When you apply to have UDI cover expenses, you will often have to pay 
part of it yourself. How much you must pay (threshold amount) depends on 
what you apply for, the status of your asylum case, the type of reception 
centre you live in and whether you have family together with you or not.

Have you reached the threshold amount earlier this year and had 
expenses covered by UDI?

Yes, with NOK

No, all my expenses are shown in the above table, and I wish to receive 
money in advance to cover up to the threshold amount. 
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Money advances 
If you have several major expenses at once and have trouble paying them 
off, UDI can lend you money to pay what you need up to the threshold 
amount. 

The money you borrow will be withheld from your basic support, with 
the maximum amount deducted until the debt is resolved. If you have a 
spouse or cohabitant, deductions will be made for both of you.

If your application for protection is rejected
If the final decision on your application for protection was a rejection, and 
you have not left by your deadline for departure, you are no longer allowed 
to be in Norway and you cannot borrow money from UDI.

Confirmation and signature

Confirmation
I/we confirm that the information provided in this application is complete 
and correct.  

I/we acknowledge that providing incorrect or incomplete information may 
result in UDI demanding repayment. I/we consent to repayment through 
deductions from my or our basic benefits.

Signature

Applicant

Place Date

Signature of the applicant

Spouse or cohabitant

Place Date

Signature of spouse/cohabitant if application is for both of you or if the two 
of you are applying for an advance of the threshold amount
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Help with filling out the application
You must include documentation with the application, showing what 
expenses you are applying to have covered.

All applicants must include the following:  
• a copy of an invoice or receipts of expenses you have incurred. Use 

the same numbering on the receipts as you have used in the table in 
the form. Attach a separate list if you need more space.

• a copy of a signed, personal statement concerning income and 
assets, not more than three months old. For applications involving 
spouses/cohabitants, both persons are to submit such a statement. 

If you are applying for an advance of the threshold amount, both spouses/
cohabitants must sign the application.

If applying for coverage of healthcare or doctor expenses 
or for medicine, include a copy of the following:

• approved deductibles for health services (doctor, hospital, 
psychologist or Pasientreiser (patient travel))

• pharmaceuticals, medicines on blue or white prescription, medical 
equipment

• approved deductibles (when applying for support for physiotherapy 
performed), possibly with a physiotherapist’s assessment of how 
many future treatments will be needed and the deductible amount 

• decision letter and exemption card, if received from HELFO 

If applying for dental care, include: 
• invoice for emergency dental treatment performed

• list of treatments and cost overview with x-rays from dentist 

If applying for eyeglasses, include:
• eyeglass prescription (from optician) with eye test  

and 

• confirmation from the optician of the lowest-cost glasses that cover 
your needs

If applying for educational materials, include:
• confirmation showing you have been accepted to an upper 

secondary school and which programme you are in (applies for those 
who are students in an upper secondary school)

• confirmation showing you have been accepted to a university or 
university college and that your studies are full time 
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If applying for support for extra clothes, include:
• a list in which you explain which clothing and shoes (with sizes) you 

believe you need and how much you think it will cost based on the 
cheapest option

If applying for coverage of personal items destroyed in a 
fire or other incident at the reception centre, include:

• a list of the clothes/items lost in the fire and how much you think it will 
cost to replace these items
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