
 
 

 

  

  

  

  

14A TAX CREDIT FOR DOMESTIC 
COSTS, WORK PERFORMED BY 
COMPANY 

Fill in the amounts, paid on a business
invoice, for which you claim the credit. Tax 
Administration performs the necessary
calculations to arrive at the net amount of 
the credit. 

e-File 
tax.fi/mytax 

Tax Administration 
P.O. Box 700 
00052 VERO 

1 About you and tax year 
Your name Personal identity code Tax year 

2 About the work done I 
Household work 
Daycare / Caregiving 

Home improvement / Home repair 
Removal of oil central heating 

Work was done outside Finland 
(Enclose Form 14C.) 

Work was done in a house, apartment or leisure house used by: 
myself 
grandparents, parents, etc. 

Further explanation of the work performed 

2.1 Business ID of the company Name of the company 

2.2 Contract date (ddmmyyyy) 2.3 Date of the first payment for the tax year (ddmmyyyy) 2.4 Date of the last payment for the tax year (ddmmyyyy)

2.5 Full invoice total, including VAT

€ c 

2.6 Invoice amount relating to work, including VAT

2.7 If your spouse paid part of the invoice, only enter the part you yourself
paid of the amount that covers the work (not of the full invoice total) 

2 About the work done II 
Household work 
Daycare / Caregiving 

Home improvement / Home repair 
Removal of oil central heating 

Work was done outside Finland 
(Enclose Form 14C.) 

Work was done in a house, apartment or leisure house used by:
myself 

 

grandparents, parents, etc. 

Further explanation of the work performed 

2.1 Business ID of the company Name of the company 

2.2 Contract date (ddmmyyyy) 2.3 Date of the first payment for the tax year (ddmmyyyy) 2.4 Date of the last payment for the tax year (ddmmyyyy)

2.5 Full invoice total, including VAT

€ c 

2.6 Invoice amount relating to work, including VAT

2.7 If your spouse paid part of the invoice, only enter the part you yourself
paid of the amount that covers the work (not of the full invoice total) 

By signing this form I agree to comply with the requirement that no subsidies are received for the work: no home-care allowance, 
family caregiver's fee, financial support for renovations paid by the State, the local council or by other public bodies for maintenance 
in a residential building or for improvement; no Service Cheque issued by the local social and welfare district, and no financial 
support paid to household employers. 

 ...................................................................................... 

 ............................................................... 
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 ...................................................................................... 

 ............................................................... 

Date Signature Telephone 

The information entered on this form will be read by computer, by optical character recognition. The computer system does not process anything you may have written 
outside the spaces. Only fill in forms printed out from tax.fi, do not use photocopies. Photocopies may have inferior quality, making optical character recognition difficult. 
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