. Print
Declaration 1(1)

T U L L | on the conditions for exemption from
customs duties and taxes on goods
imported as removal goods

Please complete using block letters

In order to obtain exemption from customs duty and value added tax/declare the following:

I moved / | commit to move to Finland on dd.mm.yyyy

The country in which | have lived abroad

Time spent living abroad, start date dd.mm.yyyy

Time spent living abroad, end date dd.mm.yyyy

Information on removal goods

[ ] My removal goods (list of goods should be attached) contain only goods that belong to my private household
and that have been in my own / my family’s use abroad for at least six (6) months.

My removal goods contain a means of transport (e.g. passenger car)

which | have acquired on dd.mm.yyyy

and which | have used abroad during dd.mm.yyyy — dd.mm.yyyy

My removal goods
] contain taxable goods (e.g. alcoholic beverages and tobacco products)

] do not contain taxable goods (e.g. alcoholic beverages and tobacco products)

Further information

Finnish contact details of the person moving

Name

Postal address

Postal code and city

Telephone number

E-mail

Place and date

Signature and clarification of signature

Any incorrect information given in this declaration may lead to post-clearance recovery according to Article 220 of
the Customs Code and to sanctions prescribed for a customs offence.
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