B401e - 1/2025

T HF I CC M || Application for transfer permit

Finnish Transport and Communications Agency |:| Application for temporary motor
liability insurance

Permit number/Temporary motor liability insurance number (official use only)

Vehicle details | Identification number

Previous registration mark Vehicle category Vehicle make and model

Applicant Applicant Personal identity code/Business ID
Address
Postal code Town/city Telephone number

Representative (name)

Use Use and route by day

Validity Validity of permit and temporary motor liability insurance

Insurance company

Signature of | have checked and approved the details on this application and received the information about the temporary motor liability
the applicant | insurance. | understand that | am responsible for the vehicle's roadworthiness. | understand that actual use must correspond

to the intended use stated in this form. Misuse of the permit may result in the imposition of an additional vehicle tax of no less
than EUR 1,000. It is my responsibility to check with the foreign registration authority whether the transfer permit and temporary
motor liability insurance are valid in the country in question.

Date and time Signature of the applicant

Official use only

|:| Identity of the applicant or the representative verified ID codes’s last 4 characters

Temporary motor liability insurance given by
FINNISH MOTOR INSURERS' CENTRE
[tamerenkatu 11-13, 00180 Helsinki, tel. +358 (0)40 450 4530

Finnish Transport and Communications Agency, PO Box 320, FI-00059 TRAFICOM, Finland « Business ID 2924753-3 » www.traficom fi
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