
Authorisation 
Online Services 

Elo Mutual Pension Insurance Company 
Business ID 0201103-7 

 Postal address FI-00041 ELO 
.Telephone +358 20 703 50 

Visiting address 
Revontulentie 7, 02100 Espoo 

 Registered Office Espoo  Fax +358 20 703 5100   www.elo.fi 
.. 

Authorisation to receive insurance details and manage insurance matters 

By virtue of this Authorisation, the policyholder authorises the accounting firm or other company stated in the 
Authorisation to manage the policyholder’s insurance and/or claims matters confidentiality notwithstanding. 

The authorised firm or company is entitled to manage the Assignor’s insurance matters through the Online Services in 
the Elo Mutual Pension Insurance Company within the scope described below. 

The terms and conditions of Elo’s Online Services, which are applicable to the use of this authorisation, are available at 
www.elo.fi. 

Assignee 
The company authorised to manage 
the policyholder’s insurance matters 
via Online Services.

Company name Business ID 

Postal address Postal code and city/town 

E-mail Telephone 

Authorisation The authorisation concerns the insurance(s) below: 
Statutory Pension Insurance for employees (TyEL)   
Statutory Pension Insurance for Self-Employed Persons (YEL) 

Authorisation 
specification 
E.g., a particular insurance policy

Assignor 
Policyholder 

Company name Business ID 

Postal address Postal code and city/town 

E-mail Telephone 

Signature Place and date 

The Assignor’s signature and name in block letters (signatory must have 
authority to sign) 

When the authorisation has been verified and the authorised company’s insurance information is available in the 
authorised person's account, we will send a notification regarding this to the authorised person’s email account. 



Vastaanottaja 
maksaa 

postimaksun

The Recipient  
pays the postage 

Keskinäinen Työeläkevakuutusyhtiö Elo / 
Elo Mutual Pension Insurance Company 
Vakuutuspalvelut 
Code 5010419 
FI-00003 HELSINKI 
FINLAND 
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