Please send the completed form and the necessary documents to your benefit scheme

Recipient: Sender:
R t Place
eques Date

Opening of a vested benefit account
Note: Please complete the form electronically
Dear Sir/Madam

Kindly transfer my vested benefits with the relevant leaving benefits statement to the following
address:

Stiftung Auffangeinrichtung BVG
Vested benefits accounts

P.O. Box

8050 Zurich

Postfinance

IBAN: CH50 0900 0000 8001 30227
SWIFT /BIC: POFICHBEXXX

Instead of sending the data in paper form, it may be entered directly via the following link:
https://exchange.aeis.ch/onlineerfassung-frontend

My personal data:

SUFNAME: e e

First name: e s

Date of birth: s

AHV/AVS nUmMbEr: s

Contract/insurance NUMDbBEr: et

Thank you very much!

Kind regards

First name, Surname

Click here for attachments
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