
 

 

  

  

 

 

 

 

 

  

 

  

  

 

  

 

 

  

  

    

  

   

THE UNE"PLOYNENT FUNO FO R HIGHLY EOU CATE O 

REQUEST FOR U1 FORM 

THIS FORM IS ONLY FOR THE KOKO FUND’S MEMBERS. 

Check from the authorities in the country you are currently working in when the U1 form is 

required and submit the request for the U1 form to the KOKO fund as soon as possible. If you are 

still a member of the KOKO fund writing the U1 form will end your membership. 

APPLICANT’S DETAILS 

Surname: 

Maiden name: 

First names: 

Social security number: 

Birthplace (city and country): 

Nationality: 

Current address, postal address for U1 form: 

E-mail address:

U1 form is sent also by e-mail. 

Telephone: 

INFORMATION ON THE COUNTRY YOU ARE CURRENTLY WORKING IN 

In which EU or EEA country do you work at the moment: 

Since when have you worked at another EU or EEA country: 

Starting date of your membership in unemployment fund, 

applies to Sweden and Denmark: 

INFORMATION ON THE MOST RECENT EMPLOYMENT RELATIONSHIP IN FINLAND 

Latest employer in Finland: 

Start date of your latest employment: End date of your latest employment: 

Gross salary per month: 

Reason for the ending of your latest employment: 

☐ Resignation ☐ Termination of contract by mutual consent ☐ Fixed-term contract

☐ Other reason, specify:



   

 

  

    

   

                

    

     

 

  

     

 

 

 

 

  

 

 

 

  

 

  

 

THE UNE"PLOYNENT FUNO FO R HIGHLY EOU CATE O 

Have you or will you still receive pay from your latest employment? ☐ No ☐ Yes, until which 

date: 

Have you or will you receive additional payments in relation to the end of your latest 

employment? ☐ No ☐ Yes, amount: 

Have you or will you receive holiday compensation from your latest employment? ☐ No ☐ Yes, 

equivalent to how many holiday days: Amount: 

Have you waived the right to other payments mentioned above from your latest employer? 

No ☐ Yes ☐ 

Reason: 

Have you received any other benefits, social or other (e.g. child home care allowance)? 

No ☐ Yes ☐ 

PERIODS YOU HAVE NOT BEEN WORKING 

E.g. maternity leave or child home care, illness, studies, military or non‐military service, or something else. 

Information is required from the most recent employment relationship in Finland. 

Start date: 

End date: 

Specify the reason: 

RESIGNATION FROM UNEMPLOYMENT FUND MEMBERSHIP 

If you are still a member of the KOKO fund the date of resignation must be reported or otherwise 

unemployment insurance cannot be transferred to another EU or EEA country. Please also inform 

your trade union of your resignation date and pay the membership fee until that date so that the 

U1 form can be given. 

Date of resignation: 

☐ I have already resigned IAET/KOKO

Bank account number for a possible refund of the membership fee: 

I declare that the information I have given is true and accurate ☐ 
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