
Open Unemployment Fund A-kassa
Hakaniemenranta 1
P.O. Box 116, FI-00531 HELSINKI
Phone 020 690 455

Membership  
Conditions and  
Basis for the  
Membership Fee

Applicant’s 
Information

Employer 
Information

Application Form for Membership in the Open Unemployment Fund

Last and first names

Street address

Postal code

Job title Email address

Education

Working hours per week

Employer’s name

Employer’s address

Date Signature of applicant Application received

I work via an invoicing service or invoicing cooperative

Start date of employment

I work as a freelancer

I work through a cooperative

Fund’s notes

I am in an employment relationship, and 
my salary is subject to statutory pension, 
social security, and unemployment 
insurance contributions as well as 
withholding tax in Finland.

No No

No No

NoNo

Yes % %Yes

Yes Yes

YesYes

Do you wholly or partly own the company in which you 
work?

Does a family member (parents, spouse, partner, chil-
dren) wholly or partly own the company in which you 
work?

New member

I authorize the Open Unemployment Fund to 
terminate my membership in my previous unemployment fund.

I am applying for membership starting from
(if later than the signing date).

Change of unemployment 
fund

Previous unemployment fund

Postal city Phone number

Personal identity code

I consent to the use of my address information for direct 
marketing.

Preferred language for service

Mother tongue

Finnish Swedish English

Employees covered by the Unemployment Security Act who have not yet reached the age of 68 are eligible for 
membership in the Open Unemployment Fund. Membership begins on the day the person pays the membership 
fee, but no earlier than the date on which a written application is submitted. Membership cannot be granted 
retroactively or while unemployed.

The membership fee is confirmed annually by the Financial Supervisory Authority. Membership fees are paid as 
defined in the fund’s rules.
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