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Resolution of the Administrative Board
Composition of the Administrative Board
Vorsorgewerk
(Employee benefits
institution)
Company
Contract 
Foundation
Resolution of
Effective as of
Declaration/
Confirmation
We confirm with our signatures that the Administrative Board has been duly appointed pursuant to
the contract of affiliation and that it consists of an equal number of employer and employee
representatives in accordance with the statutory provisions.
 
In addition, we confirm  that we have read and understood the regulations for the Administrative
Board.
Employer's 
representatives
Last name, first name
Date
Specimen signature
Place
Place of residence
Insured person's no.
(optional)
Last name, first name
Date
Specimen signature
Place
Place of residence
Insured person's no.
(optional)
Signatures
Employee 
representatives
Last name, first name
Date
Specimen signature
Place
Place of residence
Insured person's no.
(mandatory!)
Last name, first name
Date
Specimen signature
Place
Place of residence
Insured person's no.
(mandatory!)
Chairperson
(one of the above-
mentioned persons)
Date
Specimen signature
Place
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