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Notice 
General housing allowance 
Termination of housing allowance

1.	 Recipient of housing allowance
Personal identity code Family name and given name

Telephone

I hereby request a termination of my housing allowance for the following reason:

Date of moving

Start date of employment (not date for wage payment)

Start date for other reason

I declare that the information I have given is true and accurate. I will notify any changes.

Start date of pension

New address:

2.	 Reason for the termination

3.	 Additional information – Write the number of the section you are referring to.
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Indicate whose income has changed.
Change in income

Retirement and entitlement to housing allowance for pensioners

Other reason, please specify.

Moving to another home, I am not applying for housing allowance for the new home.
If you move abroad for more than 3 months, you must also complete the form Y 38e.

If you are moving abroad, state the duration of and the reason for the stay abroad (e.g. studies or work).

i If you are applying for housing allowance for the new home, the allowance will be reviewed. In that case, complete an 
application online (www.kela.fi/english) or print the form AT 1e at www.kela.fi/forms.

4.	 Signature

Place and date Signature and printed name

Start date of other income

Additional information on a separate sheet. Write your name and personal identity code on the sheet.

Start date for the studies
Studies and right to housing supplement for students

You can also file the application and related 
documentation online: www.kela.fi/english.

Send the application and any supporting documents 
by mail. The address is Kela, PL 10, 00056 KELA.

https://www.kela.fi/english
https://www.kela.fi/forms
https://www.kela.fi/english

	TX 1000: 
	TX 1001: 
	TX 1002: 
	DT 1004: 
	DT 1009: 
	DT 1017: 
	DT 1014: 
	TX 1005: 
	TX 1008: 
	CB 1007: Off
	CB 1013: Off
	CB 1015: Off
	TX 1016: 
	CB 1003: Off
	TX 1006: 
	TX 1020: 
	TX 1021: 
	TX 1018: 
	DT 1010: 
	CB 1019: Off
	DT 1012: 
	CB 1011: Off
	Reset form: 
	Print: 


