
 

I ________________________________ (personal identity code __________-

_____) authorize the Union of Professional Engineers in Finland to terminate 

my membership with my previous unemployment fund and/or employee 

association starting from _____.______.__________. Official name of the 

previous unemployment fund and employee association, and membership 

period: 

_______________________________________________________________ 

-------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------- 

___________________________________________ 

Place and date 

___________________________________________ 

Signature 

___________________________________________ 

Name in print 


