Name and address of your former
pension fund or vested benefits’

TN

institution

Transfer of vested termination benefits

Dear Sir, Dear Madam,

My current employer is a member of the Fondation Collective Groupe Mutuel for occupational benefits (2nd pillar).

In light of the law on occupational benefits, please pay my benefits as per the following information:

Name / First name:
Date of birth:
Social insurance No.: 756.

Contract / Employer:

Fondation Collective Groupe Mutuel

Rue des Cédres 5
P.O. Box
1919 Martigny

CH58 0900 0000 1900 3655 5
(CCP 19-3655-5)

Yours sincerely

Place and date: Signature of the insured person:

Fondation Collective Groupe Mutuel

Rue des Cédres 5 - P.O. Box Your contact

CH-1919 Martigny Prévoyance Professionnelle
www.groupemutuel.ch Ipp@groupemutuel.ch
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