
 
 
IAET-kassa                    
RATAVARTIJANKATU 2      
00520 HELSINKI                   MEMBERSHIP APPLICATION 
tel. (09) 4763 7600 
fax. (09) 4763 7690 
www.iaet.fi 
 
I WOULD LIKE TO JOIN THE IAET-KASSA 
 
______________________________________________________________________________ 
Surname and first names    Social security number 
 
______________________________________________________________________________ 
Address     Post code and city  
 
______________________________________________________________________________ 
Phone number    E-mail address 
  
______________________________________________________________________________ 
Employer     Position in the company 
 
______________________________________________________________________________ 
Education (name of school/university, year of graduation, degree taken) 
 
______________________________________________________________________________ 
Weekly working hours    Monthly salary 
 
______________________________________________________________________________ 
Previous unemployment fund   Date of resignation 
 
ENTREPRENEURSHIP ASSOCIATIONS: 
MUST BE FILLED! 
 
Ownership in the company of employment: 
__ I am not a shareholder   __ I am working as a CEO 
 
__ I own ___% of shares of the company __ I am a board member 
     
__ My family owns ___% of the company __ I am a silent partner 
           
Company form:__________________________________________________________________ 
 
Other ownerships: 
__ I do not have other ownerships 
__ I have other ownership, further details:____________________________________________________ 
 
 
_____________________________  ________________________________ 
Date    Signature 
 
Please enclose a copy of your school/university diploma and employer’s statement that you are currently employed. If 
you have not obtained a diploma required by IAET-kassa’s rules, you need to send in an employer’s certificate that 
you are working as a senior clerical worker or an expert. 
 
If you are a CEO or a partner in a company, please attach a Finnish trade register excerpt and a document stating the 
current shareholders including holding, property relations and company administration.  
 
A member of the unemployment fund cannot be member in another unemployment fund at the same time 
(TKL 3 § 5 mom.).  
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