Palvelualojen -
tyottomyyskassa

Servicebranschernas arbetsléshetskassa

Name

Address

Postal code and post office

Telephone number

E-mail

Number of decision
Number of the decision that you are

appealing against

Date of notification
When you received notification of the
decision.

Demands
What modifications you require to the

decision.

Grounds

The reasons why you are appealing
against the decision. Please use the
additional information section to continue
if necessary.

Date

Signature




Additional information




