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Clear Form I:'

Depending on the social welfare service, the customer data is registered in service-specific
registers such as the customer registers of services for people with disabilities and senior services.
Data protection notices are available at the customer service offices and online at
www.hel.fi/rekisteriseloste.

Unit processing the application

Date of arrival

Personal data of the person to be cared for

Name

Personal identity code

Municipality of residence

Address

Tel.

Personal data of the person applying to become the substitute caregiver

Name of the person applying to become the substitute caregiver

Personal identity code

Address

Telephone at home

Bank and IBAN account number of the person applying to become the substitute caregive

Nationality

Validity of any residence permit
[ ] Fixed-term [ ] Permanent

Relationship of the person applying to become the substitute caregiver with the person to be cared for
[] Spouse [] Child [] Parent [] Other, please specify:
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Need for an interpreter of the person applying to become the substitute caregiver

Does the person applying to become the substitute caregiver need an interpreter when dealing with the authorities?
[ ] No [ ] Yes, please specify language:

Personal details of the person applying to become the substitute caregiver

Name of the informal caregiver

Personal identity code

Address

Telephone at home

Signatures
We hereby certify the information provided as correct.

Place and date

Signature of the informal caregiver

Place and date

Signature of the person to be cared for

The application must be returned to the unit that granted the customer informal care support.
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