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CUSTOMER DATA FORM

Inspecta Sertifointi Oy

First names: Last name:

Street address: Postal code:

City/town:

Telephone:

Email:

Date of birth: Nationality (if not Finnish):

Employment status:
unemployed o student o employed o publicadmin.o private employer o own
business 0 other o what?

Previous experience as an entrepreneur? no o yes 0 between -

Business field:

Current employer:

Profession:

Educational level (s):

Business support training:

All information you provide is confidential.

By signing this form, I consent to the processing and disclosure of my data in accordance with the
privacy policy:

[td-Savon Uusyrityskeskus can use my data in its customer register, in its own statistics and
reporting, and give my data to specialists, financiers, authorities for start-up applications and for
reporting to project financiers (the privacy policy is attached).

i Itd-Savon Uusyrityskeskus ry may send me customer post

Date Signature

ITA-SAVON UUSYRITYSKESKUS RY
Puistokatu 1, 57100 Savonlinna
uusyrityskeskus@savonlinna.fi
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