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  matkahuolto.fi 

 
 
 
 
 
PARCEL CLAIM AUTHORIZATION 
 
 

I hereby authorize Mr/Ms _______________________________________________ 
  (Name of the authorized person) 

 
to claim parcels on my behalf at the Matkahuolto terminal in ___________________ 
                               (Location) 

 
  
 

__________________________  ____/____20____ 
 (Place)    (Date)  

 
 _________________________________________________ 
 (Issued by) 
 
 
 __________________________________________________________________________ 
 (Name in block letters) 
 

  
 
------------------------------------------------------------------------------------------------------------------- 
 
To be completed by the terminal 

 
Date of hand-over 
 
______________________ 
(Date) 

 
 
Identity verified 

 
 ____ Driving license____ Passport ____ ID card 
 
 ____ Other 
 

________Second part of ID No. 
 
 


