Reset form

@ Benefit overpayment details Y 14e
Kela
1. Client
Personal identity code Family name and given name
Telephone E-mail

(D Kela retrieves address data from the population data system.

2. Benefit
Name of the benefit overpaid

Overpayment of the benefit was confirmed in a decision issued on (date).

3. Financial and social situation
For example, you could tell us about your income, expenses, debt or maintenance liabilities, if they impact your ability to pay.

4. Reasons for the overpayment
You can state your view on the reason for the overpayment.

5. Signature
Place and date Signature
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