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1849

REQUEST TO TRANSFER VESTED BENEFITS

This form is used to obtain the information necessary for the funds from your Rentes
Genevoises vested benefits policy to be transferred to a new benefits institution or to a new
vested benefits foundation. It should be completed and signed by the policy holder.

1. Policy holder details

POLICY N ettt st s s bbb b s A b s bR SbsbS b s SRS a SR a bbb et ae st s s
LaSt NAMIE @NA FIrST NMAIMNIE fee ettt sttt st s sttt s st s st s sasssssassseees

Date of birth : OASI] (AHV/AVS) N & oooieeeeeeeeeveeeeeeeseeeveessseesessssmssessessssmnns
(dd.mm.yyyy)

Marital status: S G e een s

AAATESS ettt ettt ettt et a sttt et At et A et et At et a et et a st ettt e ettt Attt e st et a et et aesanes

Postcode : TOWN/CILY & oo eesssmsssessssssssssessssssssssssssessones

COUNTIY ©eee et PhONE NUMIDET © ..o

E NI @AATESS 1.ttt ettt ettt s et et es st es s e s e se s e st s e seaseseasesesaseaseseaseseaseseaseseseseases

2. Reason for transfer

Transfer to a new benefits institution (this is mandatory if you have a new contract
of employment)

Please enclose a payment slip and complete the information below.

Name and address of the NewW BenNefits INSTITULION &t sssees

NAME OF DANK/DOST OFTICE ©oieee et sss st ess e

IBAN Of 0@NETITS INSTIEULION ettt s e s en e een e esneesssesssnasesnasesnaees

CONTIACE NOTEIEIEINCE N oot s s eseseses et es ettt sesereneseresesesaeeesasessnenesenenesen

Name and address Of NEW EMIPIOYET © ...ttt bttt ettt sa st

Retention of the occupational pension assets in a different form (taking out a vested
benefits policy or setting up a vested benefits account with another institution)

Name and address of the new vested benefits fOUNAatION ... e

IBAN of the new vested benefits FOUNAETION i et saees
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Tous les textes, schémas, dessins et images sont soumis au copyright des auteurs. Toute forme de
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3. Signature

| hereby certify that the details mentioned above correspond to a benefits institution or
vested benefits foundation.

Place: Date:

Signature of the insured party :

After the transfer has been made, | would like to be contacted by an advisor
yes no
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