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Payment order
Dok. Owner
01.07.2013
Swiss Life AG (CH/UBC)
08.05.2023
Payment order
Payment order
(Please enter the desired date)
Dissolution of my vested benefit policy by 
Insured person
Last name
First name
Insured person's no.
Date of birth
Contract 
I have an employer 
in Switzerland
I would like my vested benefits to be transferred to my new employer's employee benefits
institution.(see below for payment address)
Employer
Employee benefits institution
I would like to 
keep my benefits 
coverage in a 
different way
I would like it transferred to a vested benefits account(see below for payment address)
Required enclosure: copy of application to open the account
I would like my vested benefits to be transferred to the Foundation for the BVG Contingency Fund
I would like a vested benefits account/custody account at the Vested Benefits Foundation
Swiss Life. Please send me the account opening documents and contact me for further
information.
My telephone number:
Payment details
(mandatory)
Account number or IBAN
Account holder (First name, last name)
SWIFT-BIC
Banking institution
QR-bill is 
enclosed,
or
Transfer in acc. 
with the 
information on 
the right:
Bank address
For foreign financial institutions
Address of account holder
Purpose/Reference
Signature
Date
Signature
Insured person
Place
	Schaltflaeche_Markierung: 
	Schaltflaeche_Druck: 
	Schaltflaeche_Reset: 
	DokID_Rev_PrintDat: 
	Datenmatrix_stat: 
	Vertrag: 
	«Please enter social security number in format 0000000000»: 
	DatumAufloesung: 
	Ruecksendeadresse: Swiss Life Ltd
	VTName: 
	VTVorname: 
	VTGeburtsdatum: 
	NameArbeitgeber: 
	NameVE: 
	Klick1: 
	Klick2: 
	Klick3: 
	Klick4: 
	Telefonnummer: 
	QRechnung: 
	Angaben: 
	NrIBAN: 
	BezBank: 
	SWIFTBIC: 
	NameKontoeigner: 
	AdrBank: 
	AdrKontoinhaber: 
	VerwZweck: 
	DatumVisumVT: 
	OrtVisumVT: 



