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Information about the policy 

Policyholder 

      
Policy number 
      -       
 
 
 

Policyholder’s personal identification code or business ID 

      

Insured party  
      

Insured party’s personal identification code 

      

Policyholder’s street address 

      

 

Post code and town/city 

      

Policyholder’s email address  

      

 

Policyholder’s telephone number 

      

Authorised person 

Name of authorised person 

      
Personal identity code of authorised person 

      

Street address of authorised person 

      

Post code and town/city 

      

Authorised person’s email address 

      

Authorised person’s telephone number 

      

Authorised person’s country of birth 

      

Citizenship/citizenships 

      

Does the authorised person have a permanent address outside of Finland?  No  Yes 

If yes, where?        

 

Authorisation 

The authorised person is entitled to use the rights, based on the Insurance Contracts Act, belonging to the above-
mentioned policyholder to the following extent: 
 
 
1.  The authorised person has the right to obtain information about the policy. 
2.  The authorised person has the right to obtain information about the policy, to alter or terminate the insurance cover to the 
extent that he/she is insured, and to change the beneficiary clause as it pertains to his/her insurance cover.  
3.  The authorised person is entitled to exercise the full rights belonging to the owner (the authorised person cannot, however, 
terminate the policy, change the insurance beneficiary, or transfer the ownership of the insurance). 
4.  The authorised person is entitled to exercise the full rights belonging to the owner, including terminating the policy (the 
authorised person cannot, however, change the insurance beneficiary, or transfer the ownership of the insurance). 
 
 
In terms of pension and investment insurance, the following rights to use Mandatum Life’s Web Service shall be granted to 
the authorised person: 
 
5.  Right to view the insurance policies. The authorised person shall have the right to view the insurance information in the Web 
Service.  
6.  Right to view and manage the insurance policies. The authorised person shall have the right to make changes to the 
insurance, e.g. changing the investment plan for savings insurance in the Web Service.  
 
 
The authorisation is valid until further notice.  
To cancel the authorisation, written notice must be given to the Mandatum Life. 
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Signature 

Place and Date 

      
The policyholder agrees to bear the costs of any measures taken on the basis of the authorisation 
he/she has granted and which can be deducted from the savings.  
 

The policyholder confirms that the information given above to Mandatum Life is correct and undertakes 
to report without delay any changes that may occur in the information. 

 

Signature of policyholder 

Name in block letters 

      

The undersigned is a person/persons who has/have the right to sign on behalf of the company. 

 

Returning the form 

Returning by post Attach copies of a document proving the identity of the authorised person and 
the undersigned, such as a passport, identification card or driving licence. 

 
 Mandatum Life Insurance Company Ltd., Asiakasposti/2011,  

Kalevantie 3, 20520 Turku, Finland 
 

Return online You can also submit the form, scanned and signed, via Mandatum Life’s Web 
Service. Log in to the web service at the address www.mandatumlife.fi and 
send a scanned version of the form as an attachment in the Messages 
section. Attach a copy of a document, such as a passport, identification card 
or driving licence, proving the identity of the authorised person and the 
person(s) signing on behalf of the company.  

 
Mandatum Life customer service  Tel. +358 200 31100 (lnc/mnc)  

 

 

Identification 

The entity has been identified through: 
 Extract from trade register 
 Extract from foundation register 
 Extract from other register       

 

The private customers and the person(s) acting on behalf of an institutional customer have been identified through: 

1. Name and personal identification code:       

Driving licence 
Passport 
Identification card 

 
A copy of the identification document or 
 The grantor of the identification document        

and number       
 

2. Name and personal identification code:       
 Driving licence 
 Passport 
 Identification card 

 
 A copy of the identification document or 
 The grantor of the identification document        

and number       
 

Information on the processing of personal data can be found on the company’s website. 
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INSTRUCTIONS 

 
1. Fill in the policyholder’s information. Include the name and full social security number or Business ID of the policyholder, as well 

as his/her telephone number and the insured’s name and the policy number. The policy number can be found in the Web 
Service and in the policy and insurance document. 

2. Write the name and full personal identification code of the authorised person. NB! If the authorised person is a guardian or 
trustee, use the form for granting authorisation to guardians and trustees to use the Web Service. 

3. Select the extent of the authorisation with an x in section 1, 2, 3 or 4. The difference between sections 3 and 4 is the right 
granted to the authorised person to terminate the policy on behalf of the policyholder. If rights to use the Web Service are 
granted to the authorised person, select the extent of the authorisation with an x in section 5 or 6. 

4. The policyholder signs the power of attorney. 
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