) Aluehallintovirasto
J Regional State Administrative Agency

Notification form for imposing the fire protection fee
Section 2 of the Government Decree on the Fire Protection Fund (625/2003)

1. Insurer

Insurer

Business ID of the insurer The information to be provided is for the year

Insurer's address

ZIP code Postal district

Name of the contact

Contact person's phone number Contact email address

Insurer's e-invoice address EDI ID Operator ID

2, Address and contact person of insurer

Name of agent Agent's Business ID

Agent 's address

ZIP code Postal district

Name of the contact

Contact person's phone number Contact email address

Agent's e-invoice address EDI ID Operator ID

3. Term insurances

_ Premium collection in
|:| No term insurances

Proceeds of term insurances in terms of fire risk share of
premium

Share of fire protection fee of term insurances in
terms of fire risk share of premium (3 %)
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4. Perpetual insurances

. Premium collection in
[ ]No perpetual insurances

Liability amount of perpetual fire insurances at the end of
the year for premium collection

Amount of interest on the liability amount of perpetual fire
insurances %

Share of fire protection fee on the basis of liability
amount of perpetual fire insurances
(3 %)

5. Amount of fire protection fee

Amount of fire protection fee calculated in
percentage terms (term and perpetual insurances
altogether)

For reference, the fire protection fee reported in the notes
of the profit and loss account on an accrual basis!

'1f the amounts differ from each other, the insurer must enclose a brief separate account of
the reasons for this. This obligation does not apply to foreign EEA insurance companies.

9. Signature of insurer consent to the electronic processing of the matter

Place and date The above information comply with the provisions in force
on the fire protection fee.

Clarification of the name

|:| I consent to the electronic processing of the matter and the receipt (notification) of
the decision by email

Email address to which the decision can be sent:

Giving consent to the notification and processing means that the relevant enquiries and
requests for supplementary information may also be made electronically. The applicant's
email address must be current and in active use.

If you want to submit your enforcement request by e-mail, we recommend using the secure
connection of the Regional State Administrative Agency. Use the secure e-mail connection
at least for sending documents with confidential or otherwise sensitive information.

Direct link for sending a secure e-mail: turvaviesti.avi.fi

Contact information for regional government agencies

Contact details of regional government agencies
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https://turvaviesti.avi.fi/
https://avi.fi/en/contact-information
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