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Occupational provisions
Declaration of individual membership for «flexible retirement (FR)»


	Declaration of individual membership
for «flexible retirement (FR)»
	



	[bookmark: _Hlk152830772]Contract information

	

	
	Contract*)
	«Selection»	

	

	
	Foundation*)
	«Selection»
	[bookmark: _Hlk137717313]

	[bookmark: _Hlk137717283]
	Previous employer*)
	«Company»

	

	
	Start of insurance*)
	«Date»	

	



	Insured person

	

	
	Last name*)
	«Last name»
	
	First name*)
	«First name»

	

	
	Insured person's no.*)
	756. «_ _ _ _ . _ _ _ _ . _ _»
	
	Date of birth *)
	«Date»
	

	
	Street, no.*)
	«Address»

	

	
	Post code, place*)
	«_ _ _ _»
	
	«Place of residence »

	

	
	e-mail*)
	«@E-mail address@»
	
	Telephone no.
	«_ _ _   _ _ _   _ _   _ _»

	

	
	Gender *)
	
	Woman
	
	Man
	Language
	
	German
	
	French
	
	Italian
	
	English

	[bookmark: _Hlk127433857_1]

	
	Please note: Gender-neutral language is used in this text.

	



	Basis of the contract

	

	
	· Pension fund regulations
· Conditions for «Flexible retirement (FR)»
· Pension plan «Flexible retirement (FR)»
· Group life insurance contract (Contractual partners: «Selection» and Swiss Life Ltd)

	



	Signature

	
	I hereby declare that I have received and read the aforementioned Pension fund regulations, Conditions for «Flexible retirement (FR)» and the Pension plan «Flexible retirement (FR)». The details provided in this declaration are truthful and correct.

	
	Insured person*)

	
	
	
	
	
	
	

	
	
	Date
	
	Place
	
	Signature

	

	Confirmation

	
	The insured person is entitled to receive BVG retirement credits in accordance with the regulations of the Foundation for Flexible Retirement in the Construction Industry (FAR).
The Foundation for Flexible Retirement in the Construction Industry (FAR) undertakes to pay the corresponding BVG retirement credits, provided there is an entitlement under the FAR regulations.

	
	Foundation for Flexible Retirement in the 
Construction Industry*)

	
	
	
	
	
	
	

	
	
	Date
	
	Place
	
	Signature
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	Further information and personal advice
Do you have any further questions? Your advisor will be happy to help:
www.swisslife.ch/en/enterprises/contact.html
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	· Swiss Life Ltd, General-Guisan-Quai 40, P.O. Box, 8022 Zurich, Telephone +41 43 284 33 11
· www.swisslife.ch/unternehmen
	


Please complete and sign the form and send it by mail to:
Swiss Life Ltd, Corporate Clients, P.O. Box, 8022 Zurich
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