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APPLICATION

ESPOO Cadastral procedure
ESBO

Procedure number

INFORMATION OF THE PROCEDURE BEING APPLIED FOR

[] Parcelling of a plot ] Easement process ] Type or identifier change
[] Other procedure or measure, please specify:

DETAILS OF THE OBJECT
City district Block Plot

DETAILS OF THE APPLICANT
Name Personal identity code/
business ID

Postal address

Telephone number during office hours Email address

Name Personal identity code/
business ID

Postal address

Telephone number during office hours Email address

DETAILS OF A REPRESENTATIVE
Name

Telephone number during office hours Email address

DETAILS OF THE PAYER (if not the applicant)
Name Personal identity code/
business 1D

Postal address

DELIVERY OF THE REGISTRATION NOTIFICATION
Email address to which the registration notification will be sent

DATE AND SIGNATURE
Date Applicant’s signature and name in print

RECEIPT OF THE APPLICATION AND REGISTRATION OF APPLICANTS
Date Recipient’s name

At the time of delivery, the personal information necessary for the matter is stored in the city’s delivery
information system.

APPLICATION SUBMITTAL ADDRESS AND ADDITIONAL INFORMATION
Submittal address: Public Works Department, Real Estate Formation, P.O. Box 41,02070 City of Espoo
Additional information: Telephone 09 8162 5500, email kaupunkimittaus@espoo.fi
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