
TAMPERE 
EARLY CHILDHOOD AND PRE-PRIMARY EDUCATION 
Customer service/fees ENTREPRENEUR INCOME STATEMENT FORM 
P.O. BOX 487 (separate report for each business activity) 
33101 TAMPERE 

1. PERSONAL
DETAILS

Surnames and forenames of the entrepreneur Personal identity code 

2. COMPANY
DETAILS

Name of the company according to the Trade Register or Business Report: 

Address: Telephone: 

Starting date of business activities: Business ID: 

3. ENTERPRISE
FORMAT

private trader or self-employed limited liability firm 
limited partnership partnership - other, what?

Company name and sector 

Name and telephone number of accountant 

4. CORPORATE
OWNERSHIP
RELATIONSHIPS

Names of shareholders or partners Position in the company Ownership % 

5. COMPANY Business activities are - full-time - part-time - other, what?
SCOPE Does the spouse work in the company? - No Yes, the other family members

6. COMPANY Fiscal year  /  - /
LAST
COMPLETED Turnover/annual sales € 
FINANCIAL
STATEMENTS 

Profit for the financial year €+ direct taxes  € 

Amount of private withdrawals during the financial year  € 

7. TAXATION Last confirmed tax year income: 
INFORMATION
(entrepreneur) Earned income € Capital/dividend income total € 

Others      Others       € 

8. STARTING Notice of incorporation valued as taxable income €  for the period 

Does the applicant receive entrepreneur money paid by the workforce (start-up money) 

does not receive Yes, for / daily 

Has an advance tax ticket been applied for? 
- No Yes estimated income € 

COMPANY

€ 

9. INSURANCE Entrepreneur YEL/MYEL – earned income/year covered by insurance € 

10. 
ENTREPRENEUR'S 
OWN ESTIMATE OF 
INCOME 

Own estimate of the trader’s / self-employed person’s monthly income 

€/month  

Signature 
I confirm that the information I have provided is correct and agree to verification of the information provided. 

Date Signature 

Instructions for filling in and the required attachments on the reverse 
2019 

 

€ 



Instructions for filling in: 
 

Items 1 to 5 are business start-up information. 
 

The professional fills in boxes 1 to 5, 6 to 7, 9 and 10 
and send copies of the company's most recent financial statements together with a copy of the most recently 
confirmed tax decision (please show the remarks) and an advance tax ticket for the current year. 

 
 

In addition to items 1 to 5, a shareholder in a limited liability company must fill out items 7 and 10. 
As an attachment, the shareholder submits a payslip or an accountant's report of salary income, including 
benefits in kind and dividends. 

 
The partners in the limited partnership and the partnership fill in boxes 1 to 5, 6, 7, 9 and 10. 
Please attach the profit and loss account and balance sheet as well as the entrepreneur's last 
confirmed tax decision (please show the remarks). If necessary, an account of the income by 
the accountant. 

 
A starting entrepreneur fills in boxes 1-5, 8, 9 and 10. 
Please attach a copy of the notice of establishment, start-up money, YEL insurance showing estimated 
earned income, and any advance tax ticket for the current year. 
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