
Response to YEL income review
We have made a proposal for your new YEL income. Before your new YEL income is confirmed, 
you will have the opportunity to present an explanation of the factors affecting it.  
You can use this form to give your account.  
If you accept our proposal for YEL income, you do not need to do anything.

Form
1. Personal
data

Last name First name Personal identity code

Street address Policy number

Postal code City/town Case number  
(in the hearing letter)

Telephone Email address 

2. Your opin-
ion for the
review of YEL
income

Select one of the following options:
 I oppose the proposed YEL income. Go to part 3.

 I wish to increase my YEL income to the level of the YEL income recommendation. Go to part 5.

3. Your opin-
ion on the
amount of YEL
income and
reasons for
opposing the
proposal

Provide an account of the information impacting the value of your work input. You can report 
your turnover or invoicing information for this year or other information that we should consider 
when reviewing your YEL income.
Your opinion on the amount (€) of annual YEL income

This year’s turnover or invoicing if it differs significantly from that used in the calculation. 
Report the turnover from the start of the year to the end of the previous calendar month and attach the income 
statement or invoicing information. 

Other information impacting your YEL income. 
Give an account of other information impacting your YEL income based on which you oppose the proposed 
YEL income. This can include e.g. the amount and value of your work input, the scope of your entrepreneurial 
activities or information describing your professional skills.
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4. Additional
information
concerning
your entre-
preneurial
activities

Do you work as an entrepreneur in more than one 
company?

 Yes  No

Share of your main entrepreneurial activity of your 
total work (%)

Business ID for your main company

Your position or job in the company

 CEO

 chair of the board of directors

 member of the board of directors

 sole trader

 active partner in a limited partnership

 partner in a general partnership

 assisting family member

 other, specify

Number of other entrepreneurs working in the company

Number of employees working in the company Highest salary paid to an employee (€/month)

5. Consent for
adjusting YEL
income to the
level of the
YEL income
recommenda-
tion

We can increase your YEL income by a maximum of EUR 4,000 without your consent. If you wish to increase 
your YEL income more than this, submit the amount of YEL income to be confirmed within your YEL income 
recommendation margin, which you can find in your hearing letter.

I wish my YEL income to be confirmed as EUR 

6. Signature I hereby certify that the information I have given is correct.

Date

Signature and printed name
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