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CERTIFICATE OF LIFE AND RESIDENCE 
 

 

 

I, the undersigned, hereby certify that:  

Name: __________________________________________________________  

With social security number: _________________________________________  

With Icelandic social security number (kennitala): ___________________________ is 

alive and resident in:  

Address: ________________________________________________________  

Zip Code and city: _________________________________________________  

Country of residence:_______________________________________________ 

Email:___________________________________________________________ 
 

 

and that the signature below is authentic (personal)  

 

Pensioner´s signature: _____________________________________________  

 

Place and date: _________________________________________________  

  

  

                   Signature and stamp,  

  

                          ____________________________ 
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