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CANCELLATION OF USER RIGHTS TO THE WEB SERVICE 

 

Name of company/entity:    
 

Business ID:    

 
 

We request that user rights to Mandatum Life’s Web Service be cancelled for the person specified below. 

 
 

User 
 

Name Personal identity code 

Address 

Email address Telephone number 

 
 

I declare that I have, according to the trade register, the right to sign for the 
company individually 

 

I declare that I have the right to sign for the company jointly with another 
signatory 

 
 

Place and date    
 

Company’s/entity’s 
signature according to the 
trade register 
    

 

Name in block letters/ 
names in block letters    

 

I wish to receive an email notification when user rights to the Service have been 

cancelled. Email address:    

Return address for the form: 

Mandatum Henkivakuutusosakeyhtiö/ Kaleva 
Asiakasposti / 2011 
Kalevantie 3 
FI-20520 Turku 

 
The form can be found at www.mandatumlife.fi 
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