GO MANDATUM LIFE Online invoicing

You can make the following insurance payments using online invoicing:

* Pension Insurance for companies ¢ Savings Contract * Group Pension Optimi

* Fund Optimi Pension Insurance * Corporate Optimi * Nova Supplementary Pension

¢ Sampo Life Pension Fund * Optimi * Sesam Group Pension Insurance
¢+ Capital Redemption Contract * Additional pension insurance

for Corporate Optimi
If you would like to have these company invoices as online invoices in the future, fill in and
return this form to us. More information is available from our customer service at the number
+358 200 31190 (Inc/mnc).
You can also conveniently take care of your company’s insurance matters on our Web Service at
www.mandatumlife.fi

The company’s information for online invoicing (The fields marked with an asterisk* are required.)

Policy number* | - | |

Policy number* -

Policy number* -

O We want all of our company’s eligible invoices to be invoiced online.

Business ID* | |

Company*

Insured party

Personal identity code | |

Contact person | |

Telephone number | |

Email address | |

Online invoice address*

Online invoice operator* Select from the following:

OEnfo, 003714377140 OBasware, BAWCFI22 [ltella, 003710948874
OLiaison, 003708599126 OLogica, 003703575029 O TeliaSonera, 003714756079
OTieto, 003701011385 OHandelsbanken: HANDFIHH [OJLocal co-operative banks:
ONordea: NDEAFIHH OOP-Pohjola: OKOYFIHH HELSFIHH

ODanske Bank: DABAFIHH [OSavings banks, Aktia HELSFIHH

Company representative’s
signature

Printed name

Return to: Mandatum Life Insurance Company Ltd., Asiakasposti / 2011, Kalevantie 3, 20520 Turku.

MANDATUM LIFE INSURANCE COMPANY LTD. POSTAL ADDRESS P.0. BOX 627, FI-00101 HELSINKI
REGISTERED DOMICILE AND ADDRESS BULEVARDI 56, FI-00120 HELSINKI, FINLAND. BUSINESS ID 0641130-2 WWW.MANDATUMLIFE.FI
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http://www.mandatumlife.fi/
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