'/ ,'/ Finnish Competition

. ' A N and Consumer Authority

Notification to the register of
traders providing a security

(Form 1)

Registered business name

Business ID

Name of Managing Director/trader

Trader’s social security number

Postal address

Telephone

Postal code and town or city

Email address

Company domicile

Website

Accounting period

Auxiliary business name

Type of travel business

[] Travel organiser

[] Traders facilitating linked travel arrangements

[] Travel organiser established outside the EU/EEA*

[] Retailer for an organiser established outside the EU/EEA**

**Principal’s name and address

*/**Egreign supervising authority

] 1 confirm that | have familiarised myself with the regulations and obligations concerning travel service combinations and that the

information | submit is correct.

Date and place Signature and printed name (CEO or equivalent authorised signatory)

Attachments

Trade register extract (no older than one month)
Valid Articles of Association (businesses only)

Documentation on the quality and extent of operations (Estimate of sales of package travels)

Copy of the payment receipt

Extract from the Population Information System (only private traders)
Certificate from the Bankruptcy and Reorganization Register (only private traders)

Extract from the Guardianship Register (only private traders)

Finnish Competition and Consumer Authority P. O. Box 5, FI-00531 Helsinki

Tel. +358 29 505 3000 Email kirjaamo@kkv.fi ~ www.kkv.fi


https://www.kkv.fi/en/consumer-affairs/travel-and-accommodation/travel-packages-and-linked-travel-arrangements/general-terms-and-conditions-for-package-travel/
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