Request for payment ARBEJDSMARKEDETS
FERIEFOND
Telephone 3348 7000 
www.aff.dk


  of unclaimed holiday allowance
[bookmark: _Hlk127428600]

Personal details
	



	Given name(s) and surname

	
ID number


	
	
	

	
	Address

	
Post code and city

	
	
	

	
	Email address

	Telephone no.


	
	
	

	
	Signature

	Date

	
	I hereby declare on my honour that the information I have provided on this form and in the attached documentation is correct. 

I understand that wilfully supplying inaccurate or incomplete information is punishable by law and will require repayment.
______________________________
Signature
	

Date:        /         20___




Basis for request 
(Carefully read the instructions and the request form, then fill out the form, stating the basis on which you are requesting your unclaimed holiday pay. REMEMBER to include documentation; otherwise, we will be unable to process your request.)
____________________________________________________________________

☐ 	FerieKonto attempted to pay out my holiday allowance, but I did not have a NemKonto at     the time of the request.

	I am attaching (all listed documents must be attached for your request to be processed):
☐ All letters from FerieKonto stating that payment was attempted
☐ A letter from your bank confirming your account information and ownership of the account
________________________________________________________________________________

☐ 	Between 1/9/2023 and 31/12/2024, I took holiday time during these periods without receiving my holiday pay: 
	Holiday period(s), inclusive of both days 
From (dd-mm-yyyy) Until (dd-mm-yyyy)
	No. of 
days of holiday

	Amount

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	





	



I am attaching (all listed documents must be attached for your request to be processed):

	☐ Printout of income information for the period from 1/9/2023 to 31/12/2024
[bookmark: _Hlk151385700]	       Instructions for obtaining income information can be found here
	☐ Declaration from the employer under whom I took holiday time. 
	       Have your employer fill out the declaration available here.
________________________________________________________________________________

☐ 	I have accrued more than 4 weeks of holiday time during the period from 1/9/2023 to 31/8/2024, but I have neither taken nor received payment for days in a 5th week of holiday time. 

	I am attaching (all listed documents must be attached for your request to be processed):

	☐ Printout of income information for the period from 1/9/2023 to 31/03/2025
	       Instructions for obtaining income information can be found here
	☐ Declaration from the employer paying into the holiday allowance fund for a 5th week of holiday. 
	       Have your employer fill out the declaration available here.
________________________________________________________________________________

☐ 	I left my position in the period from 1/9/2023 to 31/12/2024 and have not been paid all of my holiday pay from the employer I left. 

	On ___ / ___ / 20___, I left my position working ___ hours/week for the employer with business registry (CVR) no. __________

	On ___ / ___ / 20___, I left my position working ___ hours/week for the employer with business registry (CVR) no. __________

I am attaching (all listed documents must be attached for your request to be processed):

	☐ Printout of income information for the period from 1/9/2023 to 31/12/2024
	       Instructions for obtaining income information can be found here
________________________________________________________________________________

☐ 	I was prevented from taking holiday in the period up to 31/12/2024, but the "holiday obstacle" has ended and I have taken holiday in the period 1/1/2025–31/12/2025 during the following periods without receiving holiday pay, salary or social benefits: 
	
	Holiday period(s), inclusive of both days 
From (dd-mm-yyyy) Until (dd-mm-yyyy)
	No. of 
days of holiday

	Amount

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	

	From (___ - ___ - ____) until (___ - ___ - ____)
	
	



	












I was unable to take my holiday time because (tick one):

       I was ill or involuntarily hospitalised
       I was on leave for childbirth or adoption
       I was in another country and my employment was not subject to the Danish Holiday Act
       I transitioned to self-employment or working from home
       I was elected mayor, appointed a minister, or held a comparable public office
       I was incarcerated in a Danish or foreign correctional institution
       There was a conflict that has since passed and any required notice was given
       I was performing compulsory military service
       I was performing required service in the Danish Defence or Danish Emergency Management Agency
       I was deployed by the Danish Defence or Danish Emergency Management Agency [special cases]
       I did not have the funds to go on holiday because of a dispute with my employer regarding the holiday pay I was entitled to
       I was caring for a close friend or family member who was unable to work, per the Danish Social Service Law
       I was on leave from employment to care for a close friend or family member
       There were pressing family circumstances, as covered by a more specific law
       I was performing obligatory service for the Ministry of Defence or the Danish Police [special cases] 
       I was performing required public safety or health work [Danish Epidemic Act, § 2 par. 6]

I am attaching (all listed documents must be attached for your request to be processed):

	☐ Printout of income information for the period 1/9/2023 to 31/12/2025
	       Instructions for obtaining income information can be found here
	☐ A declaration from the agency from which you received payments while you were unable to take your holiday time.
       Have the agency fill out the official declaration form, which you can find here.
___________________________________________________________________________________

☐ 	I was unable to take holiday time at any point during the period from 1/12/2024 to 31/12/2025 because I was on leave for my own illness, I was expecting a child, or I became the parent of a child. 
NOTE: PAYMENT CANNOT BE REQUESTED ON THIS BASIS UNTIL 1/1/2026.

	I am attaching (all listed documents must be attached for your request to be processed):

	☐ Printout of income information for the period 1/9/2023 to 31/12/2025
	       Instructions for obtaining income information can be found here 

	☐ A declaration from the agency from which you received payments while you were unable to take your holiday time.
       Have the agency fill out the official declaration form, which you can find here.
__________________________________________________________________________________

 	I am requesting an automatic payout of any remaining holiday time under 1 day 
__________________________________________________________________________________

Send your request to Arbejdsmarkedets Feriefond
Check to be sure that you have filled out the form correctly and attached the right documentation. 

Statute of Limitations
Arbejdsmarkedets Feriefond wishes to point out that your holiday pay becomes outdated 5 years after the expiry of the holiday period if you do not contact the Holiday Fund; cf. § 30(1) of the Holiday Act.

Please note that, to meet the requirement for contacting Arbejdsmarkedets Feriefond, you must submit both the application form and the specific documentation indicated on the application form - or any additional documentation that Arbejdsmarkedets Feriefond may have requested in writing during the processing of your case.




Send your request and documentation:
· Go to www.aff.dk. Click or tap "Kontakt" in the upper right corner. Click or tap ”Digital post – lønmodtager”. Log in using MitID. Attach your application and documentation. Click or tap "Send".
· Don't have MitID? Click or tap "Kontakt" in the upper right corner. Click or tap "Send en besked via kontaktformular". Fill out the form. Attach your application and documentation. Click or tap "Send”
· Not digital yet? Send your application and documentation by physical mail to Arbejdsmarkedets Feriefond, Vesterbrogade 6D, 3rd floor, 1620 Copenhagen V.
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