
Payment address for my vested benefits

Surname					     First name

Street					     Postcode, place

Termination date				    AHV (OASI) No.

Affiliation

Please transfer my vested benefits to the following pension scheme or vested benefits institution:

Name of new employer

Street					     Postcode, place

Name of pension scheme pertaining to new employer / Name of vested benefits institution  

I herewith request the cash payment of my vested benefits:

	     Because I shall definitely leave the economic area of Switzerland/Liechtenstein 

	     Please find enclosed the confirmation issued by my community of residence in Switzerland regarding 

	     my definitive departure.

	     Because I shall take up a self-employed activity. Please find enclosed the confirmation issued by the  

	     compensation fund regarding my affiliation as a primarily self-employed member.

	     Because the amount of my vested benefits is below the amount of my annual personal contribution to the

     pension plan

	

Since January 1, 2006 I have been paying in voluntary buy-in amounts to the pension fund:    	     Yes	      No

If yes, date				    Amount in CHF

In case of a cash payment, non-married persons must, together with the respective request, provide a cur-

rent official confirmation of their civil status.

In case of a cash payment, married persons must additionally provide their spouse’s signature, furnished 

with an official legalisation.

Profond Vorsorgeeinrichtung
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T 058 589 89 81 
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Profond Institution de prévoyance
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Profond Vorsorgeeinrichtung
Hintere Bahnhofstrasse 6, Postfach, 5001 Aarau
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The insured person (and his/her spouse resp.) takes note that once the cash payment has been executed, 

the pension cover is terminated and any and all claims vis-à-vis Profond Vorsorgeeinrichtung are entirely 

satisfied.

Paying Agent/Bank of the Pension Scheme

Clearing no.

IBAN / Bank account				  

Postal account

City						     Signature of insured person

Date				  

City						     Signature of spouse, officially legalised

Date					     (in case of cash payment only)

Official legalisation of signature of spouse*

										        

We kindly ask you to send us this form duly filled in and signed as soon as possible.

(*) In case you filed a communication of cohabitation, we require the written consent of your partner, 

complete with a notarized signature to process a cash payment.
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Should legal differences arise between the original and the translated version, the German version will prevail.
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