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Power of attorney 1(1)

@ Pohjola Insurance Accounting firms

Purpose With this power of attorney, the policyholder authorises the accounting firm named in the form to manage
the company’s insurance policies and/or claims on electronic channels as well as telephone and office
channels.

The authorisation gives the authorised person the same right to manage the company’s insurance policies
and claims as the company has. The authorisation also entitles to terminate insurance policies, sign new
agreements or make amendments to them.

Principal Company name Business ID
Address Postcode Town/city
Phone Email

Recipient of Company name Business ID

authorisation/Acco

unting firm’s .

representative Address Postcode Town/city
Phone Email

Scope of the
power of attorney

Select only one
I:‘ All insurance policies
I:‘Only Workers' Compensation Insurance

Can the recipient of authorisation manage claims? (excluding personal injuries)

[] VYes [ ] No

This power of attorney supersedes any previous authorisations issued on the matter. The power of
attorney shall enter into force on the date of its signature.

Signature Place and date
Principal's signature and name in print/block letter
In addition to the power of attorney signed by the customer, the accounting firm must draw up its own
Digital Agreement for Companies at op.fi and choose the Insurance services for accounting firm customers
as the service. Remember your online security: always type the address into your browser's address bar
yourself. Don’t use a search engine when logging in to the service.
You can send a power of attorney form either by sending a message on the op.fi service or by sending mail to:
Pohjola Insurance Ltd
Corporate eServices
Visiokatu 3
FI-33720 Tampere
Clear
Author Postal address Internet

Pohjola Insurance Ltd
Corporate eServices

Phone Fax
Visiokatu 3 010 253 6198 010 253 1102 op.fi
FI-33720 Tampere

Pohjola Insurance Ltd,

business ID 1458359-3, Gebhardinaukio 1, FI-00013 OP, domicile Helsinki
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