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Application to open a vested benefit policy
Would you like to terminate your vested benefits account/custody account and open a vested benefit policy? Please complete
the form as fully as possible and send it to the Vested Benefits Foundation Swiss Life to initiate the transfer of your vested
benefit.
Insured person
Last name
First name
Insured person's no.
Street, no.
Post code, city
Date of birth
Gender
«Compulsory field»
Instructions for 
the vested benefit foundation
• Please terminate my vested benefits account/custody account with the Vested Benefits Foundation  Swiss Life (copy of passport or ID card must be enclosed). 
• With my signature, I consent to have the Vested Benefits Foundation Swiss Life provide 
  Swiss Life Ltd with the information (statement of withdrawal benefit) required to open the vested
  benefit policy.
My client no. is:
Necessary         information         
For all information concerning the vested benefit policy, see www.swisslife.ch/en/wings
I have read the General Policy Conditions governing vested benefits insurance (Vested benefit
policies).
Signature
Date
Signature
Insured person
Place
Payment office
Recipient		
Swiss Life Ltd, Group insurance, P.O. Box, 8022 Zurich
Required details for the 
transfer order
Last name, first name
Insured person's no.
Purpose of payment
Date of birth
«Vested benefits policy»
CH77 0900 0000 8000 0936 4
IBAN Account
P.O. account 80-000936-4
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