
1 of 4 

Apply to register an 
 Idea-based organisation 

Which organisations can be included in the register? 

At kammarkollegiet.se you will find information about the requirements set for your organisation to be 
eligible for registration. You can also take a test to find out if the organisation meets the requirements. 

Kammarkollegiet.se

Processing of personal data 

Read more about how we process personal data

Mandatory fields are marked with *. 

About the idea-based organisation 

Corp. ID no. 

Name of the organisation * 

Postal address * 

Postal code * 

City * 

Country * 

Telephone number of the organisation 

Email address of the organisation 

Website address 

Select the organisation’s legal form * 

Aktiebolag

Handelsbolag

Ekonomisk förening

Ideell förening

Stiftelse

Kommanditbolag

Foreign legal entity

Other, please specify:

Box 2218, 103 15 Stockholm 
Slottsbacken 6, Stockholm

Telephone 08-700 08 00 
Fax 08-700 09 98 

registratur@kammarkollegiet.se 
www.kammarkollegiet.se

Bankgiro 167-7095

https://www.kammarkollegiet.se/engelska/start/all-services/idea-based-organisations
https://www.kammarkollegiet.se/engelska/start/about-us/about-the-website/kammarkollegiets-personal-data-processing
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About the organisation 

Here you must answer questions that the Act (2022:900) on Registration of Idea-based Organisations requires your 
organisation to comply with in order to be registered. You must also attach documents to support your answers.   

Is the organisation idea based? * 

To be an idea-based organisation is to be a legal entity that solely has a public service purpose which is stated in its statutes, articles of 
association, an official record or an equivalent document. 

Yes If Yes: Where is it stated that the organisation solely has a public service purpose? Enter page number, 
paragraph or chapter  

No If No: The organisation must be idea-based  

Read more about the requirements at Kammarkollegiet's website

Does a state, region or municipality have a legal controlling influence over the organisation? * 
Legal controlling influence means that your organisation is owned or governed by the state, regions or municipalities resulting in control of 
your organisation. Such control can, for example, occur through voting rights, shareholdings or contracts. 

Yes If yes: The organisation may not be subject to such legal controlling influence 

Read more about the requirements at Kammarkollegiet’s website

No If No: Where is it stated who ultimately owns or controls the organisation? Enter document name 
and page number, paragraph or chapter  

Does the organisation conduct publicly funded welfare activities? * 

Publicly funded welfare activities mean welfare activities that are funded in the framework of, for example, public procurement or system-
of-choice, or through grants from the public sector. 

Yes

No, but we intend to do so

Does the organisation have a provision regarding how assets will be distributed upon the organisation’s dissolution? * (This 
question does not apply to Swedish foundations) 

Statutes, articles of association or an equivalent document must have a provision that states that the remaining assets upon the 
organisation’s dissolution will only be distributed to other registered idea-organisations or to research. This in accordance with the legal 
limit on value transfers.   

Yes If Yes: Enter page number, paragraph or chapter 

No If No: The organisation must have a certain provision 

Read more about the requirements at Kammarkollegiet's website

Box 2218, 103 15 Stockholm 
Slottsbacken 6, Stockholm

Telephone 08-700 08 00 
Fax 08-700 09 98 

registratur@kammarkollegiet.se 
www.kammarkollegiet.se

Bankgiro 167-7095

https://www.kammarkollegiet.se/engelska/start/all-services/idea-based-organisations
https://www.kammarkollegiet.se/engelska/start/all-services/idea-based-organisations
https://www.kammarkollegiet.se/engelska/start/all-services/idea-based-organisations
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Mandatory documents 

Please attach the following documents and check the corresponding boxes: 

Current statutes, articles of association, official records or equivalent documents that stipulate the public service
purpose and the provision that states how assetts will be distributed upon the organisation’s dissolution (this does 
not apply to Swedish foundations) 

Documentation that shows that the organisation conducts/intends to conduct publicly funded welfare activities

Documentation that shows who has the legal controlling influence over the organisation

Contact person information 

Swedish Personal ID or coordination number (YYYYMMDDXXXX) * 

Given name(s) * 

Surname * 

Postal address * 

Postal code * 

City * 

Country * 

Email address 

Telephone number 

How to pay the application fee 

Kammarkollegiet can only begin processing the application once the application fee has been received. Please 
make the payment of 12 000 SEK by transfer to Kammarkollegiet’s bankgiro 167-7095. Your organisation’s 
name and corporate identity number (if applicable) must be used as reference when making the payment. If 
you make your transaction from outside of Sweden, please enter the following: BIC: SWEDSESS and IBAN: 
SE5080000890119647360586. 

Payment 
Date of payment 

Box 2218, 103 15 Stockholm 
Slottsbacken 6, Stockholm

Telephone 08-700 08 00 
Fax 08-700 09 98 

registratur@kammarkollegiet.se 
www.kammarkollegiet.se

Bankgiro 167-7095
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Signature 

Please note that the application must be signed by authorised representatives. This form must be printed and 
signed by hand.  

You must provide documents that certify this authorisation: 
o Organisations that are registered with Bolagsverket or Länsstyrelsen must attach their registration

certificate where authorised representatives are stated. The registration certificate may not be older
than one month.

o Organisations that are not in the registers of Bolagsverket or Länsstyrelsen must attach a copy of the
approved minutes or equivalent documents that show the current structure of the board of directors
and who is authorised to represent the organisation.

By signing I certify that the information provided is correct 

Signature of authorised representative * 

Clarification of signature * 

Date * 

Signature of authorised representative 

Clarification of signature 

Date 

Signature of authorised representative 

Clarification of signature 

Date 

Signature of authorised representative 

Clarification of signature 

Date 

Signature of authorised representative 

Clarification of signature 

Date 

Box 2218, 103 15 Stockholm 
Slottsbacken 6, Stockholm

Telephone 08-700 08 00 
Fax 08-700 09 98 

registratur@kammarkollegiet.se 
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Bankgiro 167-7095
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