
How to get started:
1.	 Fill in the form – state policy number, name of user(s), email address(es), date and name of policy holder

2.	 Print and sign the form

3.	 Send the form via email to Euler Hermes Finland

Version 1.0

Euler Hermes Finland

We, the Policyholder, hereby apply to access EOLIS on behalf of the following persons:

EOLIS is to be used in compliance with the provisions of a separate Access Agreement for this service. The policyholder is 
obligated to read and accept the conditions of the Access Agreement upon when first logging on to EOLIS.

The signed form shall be submitted to Euler Hermes Finland by e-mail: contact.fi@eulerhermes.com.

Policy No.: Policy holder:

Place and date:
Name of  
policy holder:

Authorised signatory 
and clarification of 
signature:

Name (users): Email address:

Contact Euler Hermes   
Euler Hermes Finland
Konepajankuja 1
FI-00510 Helsinki

Tel. + 358 (0)10 850 8500
Fax + 358 (0) 10 850 8511
contact.fi@eulerhermes.com
www.eulerhermes.fi

0081-1.0 FI 0919 A
fd

.: C
om

m
ercial

APPLICATION TO ACCESS 
EOLIS 
EULER HERMES ONLINE INFORMATION SERVICE
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