
Application for supplementary and preventive social assistance

Form 8140-2023-L 1 (2) 

Family and social services 
Services for people of working age 1st Feb 2025 

Wellbeing services county of South 
Ostrobothnia 

Telephone 06 415 4111 
(switchboard) 

www.hyvaep.fi 

Family name Given names Personal identity code 

Family name Given names Personal identity code 

Street address, postal code and post office Telephone number 

Social assistance to be paid to: bank account number and name of the account holder 

 I have already received a decision from Kela on basic social assistance:

 

If you have already received a decision from Kela on basic social assistance, your 

application can be processed directly by the social services of the wellbeing services 

county of South Ostrobothnia. 

 

More information about supplementary and preventive social assistance is available e.g. at Suomi.fi. 

If more information is needed, we will contact you by phone / send you a letter.

 

 Yes, period of validity:   .   –   .   20 

I am applying for supplementary or preventive assistance 

Justifications (Please enclose bank account statements for the last 2 months and any other 

receipts/statements/cost estimates): 

http://www.hyvaep.fi/


Form 8140-2023-L 2 (2) 

Family and social services 
Services for people of working age 1st Feb 2025 

Wellbeing services county of South 
Ostrobothnia 

Telephone 06 415 4111 
(switchboard) 

www.hyvaep.fi 

 I wish to schedule an appointment with a social welfare professional 

More information: 

Social welfare authorities can verify the information provided by the client via an electronic user’s 

license to Kela’s benefit system and the Finnish Tax Administration’s tax records (Act on the 

Status and Rights of Social Welfare Clients, §21). 

I confirm that the information I have provided is true, and I undertake to report any changes in 

my information during the period of validity of the decision. If social assistance was granted based 

on incorrect information, it can be reclaimed, and legal action may also be taken as a 

consequence (Act on Social Assistance, §20). 

 .  20 Signature 

Please submit your application for social assistance to: 

Social services, Alajärvi, Health and social services centre, 

Alvar Aallon Tie 2, 62900 Alajärvi 

Social services, Alavus, Health and social services centre, Kuulantie 5, 

63300 Alavus 

Social services, Ilmajoki, Health and social services centre, Pappilantie 2, 

60800 Ilmajoki 

Social services, Isokyrö office, Pohjankyröntie 136, 61500 Isokyrö 

Social services, Kauhajoki, Health and social services centre, 

Teknologiapuisto 1, 61800 Kauhajoki 

Social services, Kauhava, Health and social services centre, Kauppapassi 3, 

62200 Kauhava 

Social services, Kurikka, Health and social services centre, Mäkitie 47 A, 

61300 Kurikka 

Social services, Lapua, Health and social services centre, Liuhtarintie 2, 

62100 Lapua 

Wellbeing services county of South Ostrobothnia, Social work with 

adults, Seinäjoki, Kalevankatu 17 A, 60100 Seinäjoki 

http://www.hyvaep.fi/
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