Payment of retirement benefits in cash

Company name:

Name:
First name:
Address:

Postcode/Town:

Name of bank:
Address:

Postcode/Town:

Account (IBAN):
BIC, if abroad:

Account holder:

Insured person is
single or widowed:

Insured person is married, separated
or in a registered partnership:

Insured person is divorced:

Place and date:

Place and date:

Fondation Collective Groupe Mutuel
Rue des Cédres 5 — P.O. Box
CH-1919 Martigny
www.groupemutuel.ch

Contract No. :

Social insurance No. : 756.
Date of birth:
Marital status:

Occupation:

Recent individual civil status certificate or
other recent civil status certificate

Legalised signature of spouse or partner before a notary,
resident of municipality or Groupe Mutuel agency, etc.

Divorce judgment and recent individual civil status certificate

Signature of the insured person:

Signature of the spouse or registered partner:

Your contact
Prévoyance Professionnelle
Ipp@groupemutuel.ch
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