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TAX STATEMENT – INCOME YEAR 2025 

PERSONAL DETAILS 

First name: Last name: 

Home address: 

D.O.B: Norwegian personal/D-number: 

Phone number:  Email address: 

BANK DETAILS 

In case of refund, please complete the following bank details: 

Name of bank: 

IBAN: BIC:  

MARITAL STATUS/LIVING STATUS 

Single Cohabitant Married Living with spouse/kids: 

DAYS IN NORWAY/NORWEGIAN WATERS 

Onshore: Offshore/rig: 

Non-working days: Offshore/vessel: 

DAYS OUTSIDE NORWAY 

Work: Please state which country: 

Home (off period): 

ACCOMMODATION DURING YOUR STAY IN NORWAY 

Apartment Hotel 

Other, please specify 

COMMUTER/ACCOMMODATION EXPENSES 

Are you a single commuter (no kids/spouse Yes No 

If yes, how often did you travel home? 

Are you a family commuter? Yes No 

If yes, how often did you travel home? 

WHO COVERED YOUR TRAVEL/COMMUTER EXPENSES DURING 2025? 

My employer Myself 

WHO COVERED THE ACCOMMODATION COSTS IN NORWAY DURING 2025? 

My employer Myself 

NATIONAL INSURANCE 

Are you a member of the National Insurance Scheme in your home country? 

Yes (I have enclosed the issued exemption (A1/CoC) No 

SICK LEAVE 

Yes I have been on sick leave during 2025. I spent the time in my home country, and have attached 

confirmation from my employer, stating total days of sick leave, and confirmation of salary connected to 

my sick leave period. 
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No 

INTEREST DEDUCTION (ONLY APPLICABLE FOR EU/EEA RESIDENTS) 

Have you paid any interest in mortgages during 2025 (01.01.2025-31.12.2025)? 

Yes I have enclosed a bank confirmation showing how much interests I have paid during 2024. I have also 

enclosed an income confirmation from the authorities in my home country, showing that more than 90 % of 

my global income are from work carried out in Norway. I confirm that I have less than 183 days in Norway. 

No 

SEAMAN DEDUCTION (UP TO 83 000 NOK) 

Have you been working on an offshore vessel for more than 130 days during 2025? 

Yes, I have enclosed my seaman’s log No 

OTHER RELEVANT INFORMATION 

Place: 

Date: 

Signature: 

By signing this document, you have read, understood, and agreed to the terms and pricing of Advokatfirmaet Aider Legal AS, 

for the service of Tax Return. 
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