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Payment order
Dok. Owner
01.07.2013
Swiss Life AG (CH/UBC)
08.05.2023
Payment order by cash payout

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 would like a
cash payment
because it is permissible on the basis of my age (at the earliest five years prior to normalretirement age)
If the amount is more than CHF 20 000.00, we require an official certification of your signature, ifmarried from your spouse/registrated partner as well.
If the amount is less than CHF 20 000.00, we require a copy of your passport or identity card, ifmarried from your spouse/registrated partner as well.
A cash payment can only be made if a current confirmation of residence with the indication ofyour marital status (available from your place of residence) is provided. If your marital status isdivorced, we require a copy of your divorce decree
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
Please notarised signatures are required
Date
Signature
Spouse / 
Registered Partner
Place
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 would like a
cash payment
because I am drawing full disability income under the federal disability insurance (IV)
I enclose as evidence confirmation from the federal disability insurance or a copy of the current
disability income ruling.
«Compulsory field»
because I am leaving Switzerland permanently / am no longer working in Switzerland as a cross-border
commuter
and I am moving to the EU or EFTA member state of
and I am moving to a non-EU/EFTA member state of
As evidence I enclose confirmation of cancellation of registration from my local authority and/or
confirmation of residence abroad and, as a former cross-border commuter, confirmation of
termination of my work permit. If moving to an EU or EFTA member state, confirmation is also required
from the Liaison Office LOB Guarantee Fund in Berne that I am not subject to mandatory insurance for old
age, death and disability (available from the Security Fund, 
tel. 031 380 79 71; e-mail: info@verbindungsstelle.ch; further information: www.verbindungsstelle.ch).
because my entitlement is less than my annual personal contribution in my previous employee benefits
institution.
A cash payout can only be made if the above-mentioned evidence is submitted. A certificate of personalstatus is also required (available from my civil registry office) and a confirmation of place of residence
(available from my local authority). My signature and that of my spouse/registered partner must be notarised. 
If entitlements under the policy have been pledged, the consent of the pledge holder is required.
because I am taking up self-employment as my main occupation and am not obliged to pay into an employeebenefits institution (only possible within first year of taking up self-employment).
I enclose as evidence confirmation to this effect from the AHV administration office concerned.
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
Spouse / 
Registered Partner
Place
Date
Signature
Insured person
Place
Please notarised signatures are required
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