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Contractinformation
Contract 
The contract number is shown on the pension certificate.
Insured person
Last name
First name
Insured person's no.
Street, no.
Post code, city
Telephone no.
Date of birth
Language
e-mail
Further information
Previous employer:
Termination of employment 
as of:
Previous annual salary:
CHF
Scope of extended
coverage
Savings insurance desired:
Annual salary:
CHF
«Compulsory field»
Termination of 
employment
I hereby confirm that the employment relationship has been terminated by my employer and enclose
confirmation to that effect.
Basis of the contract
•  Pension fund regulations
•  Pension plan
Signature
Date
Signature
Applicant person
Place
•  I confirm with my signature that I have received the abovementioned contractual basis.
•  I also confirm with my signature that the information contained in this form is complete and accurate.
•  I agree that my data may be passed on to third parties if this is necessary in connection with the implementation of theemployee benefits (e.g. as part of a change of employee benefits institution by my previous employer).
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