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Authorization to examine 
the household's 

financial conditions 
 

 
 
 
 

English 

1 The authorization applies  to 
 
In connection with application for examination of the household's financial conditions in order to arrive at actions 
to improve the situation, I/we authorize 
 
THE NORWEGIAN STATE EDUCATIONAL LOAN FUND, LÅNEKASSEN 
 
to verify submitted documentation by obtaining information. 
 
Information can be obtained from my/our creditors and from public authorities such as enforcement authorities, 
law of property, tax authorities etc., unhindered by statutory duty of confidentiality. 
 
If necessary in order to cooperate, Lånekassen is also authorized to give information regarding my/our loan, 
unhindered by statutory duty of confidentiality, to relevant authorities in order to consider solutions 
 

2 Personal information 
Customer number in Lånekassen 
 

Date of birth and personal ID no. (11 digits) 
 
 

Surname First name and middle name 

3 Personal information concerning spouse/cohabitant/partner if relevant 
Spouse/cohabitant/partner customer 
number 

Spouse/cohabitant/partner date of birth and personal ID no. (11 
digits) 
 

Spouse/cohabitant/partner surname Spouse/cohabitant/partner first name and middle name 
 

4 Signature  
Place/date 
 
 
 
 

Customer signature 
 

Place/date Signature spouse/cohabitant/partner if relevant 
 

 
 

You will find information about repayment of loan at www.lanekassen.no/english. 
Please send this original form to: Lånekassen, Postboks 36 Kalbakken, 0901 Oslo, Norway 
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