
Appendix 
Child care allowances 
Statement of self-employment income

Y 8e

Personal identity code Family name and given name
2. Self-employed person

1. Claimant
Family name and given namePersonal identity code

Business ID
3. Company
Name of the company according to the Trade Register or the start-up notification

Start date of entrepreneurial activity _____._____._________

Start and end dates of the accounting period _____._____._________–_____._____._________

Company form
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More information is available at www.kela.fi/families 
You can calculate the amount of the benefit at  
www.kela.fi/laskurit (in Finnish) or  
www.fpa.fi/berakningar (in Swedish)

Please make sure to complete the form carefully. Attach 
all necessary documentation. 
We may contact you for further information if necessary. 
Send the form and any supporting documents by mail. 
The address is Kela, PL 10, 00056 KELA.

If you have questions, please call our customer 
service number (www.kela.fi/call-kela)

Private trader

Other (e.g. tax consortium, agricultural consortium)

General partnership
Limited partnershipLimited liability company

A separate form Y 8e must be completed for each company. 
If you are a salaried partner in a limited liability company, you need not complete this statement. Report the income details 
on form WH 1e (Claim – Child home care allowance – Private day care allowance).

Kela obtains address information from the Business Information System (YTJ) www.ytj.fi.

Further information on the documents that need to be attached is given in section 7. Enclosures.

4. Ownership shares of the company

3. 

1. 

2. 

Ownership share, %Name

State the owners of the company and their ownership shares in the company.

Web form (PDF)
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€ ________________ per month.

Self-employed person’s dividend income € ________________ per accounting period

5. Wage and dividend income for the most recent full accounting period

Private trader

tax return or income statement for the most recent full accounting period of the business partnership and

Limited liability company

Other (e.g. tax consortium, agricultural consortium)
corporate information statement and
business tax return for the most recent taxation period, or

Copy of decision on start-up grant, if pension insurance under the YEL pension insurance scheme has not been taken out.

certificate on dividends paid during the most recent full accounting period

partnership statement or partnership agreement

General partnership or limited partnership

I declare that the information I have given is true and accurate. I will notify any changes.
Place and date Signature

8. Signature

7. Enclosures

business tax return for the most recent full accounting period, or
income statement for the most recent full accounting period

tax assessment decision for the self-employed person, including the itemised specification section, or

Please specify:
Other enclosure

Section 3. Company – Company form

Section 6. Recently established company

Own estimate of monthly income from the company 
or entrepreneurial activity for your family

Amount of start-up grant € ________________ per day for the period _____._____._________–_____._____._________.

Self-employed person’s reported income under the YEL or MYEL pension insurance scheme € ________________ per year.

6. Recently established company

See the supporting documents needed for different company forms under section 7. Enclosures. 
Kela obtains salary information from the national incomes register.

Enclose a decision on start-up grant, see section 7. Enclosures.

partner's own tax decision

Web form (PDF)
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