
1. Your personal details

Name

Date of birth

Client number

Citizen's service number (BSN)

:

:

:

:

Ms. N.N. Aires Posadas

26 August 1959

024-0059082600-01

788985826

Previous pension fund/ insurer*

Correspondence address

Policy/registration number(s)

:

:

I would like to receive an offer for the transfer of pension rights

Address Nieuwebrugsteeg 10

2311 JX  LEIDEN

:

:

2. The details of your previous pension fund or insurer

3. Your statement

...........................................................................................................................................

...........................................................................................................................................

Marital status married

D D M M Y Y Y Y

You accrued a pension here until :

.............................................................Date Signature

*If you have accrued a pension with more than one pension fund or insurer, please make copies of this form and complete one

 copy for each pension fund/insurer.

...........................................................................................................................................

..............................................................: :

:

If you have accrued a pension previously with another pension fund, you
can take the pension with you to your new pension fund. This is called
the transfer of pension rights.
If you wish to know what this implies for your pension, complete this
form and send it to us. We will send you an offer. You can then decide
whether you wish to transfer your pension rights. Our address is:
.
Stichting Pensioenfonds Astellas, AZL
Postbus 4471
6401 CZ  HEERLEN
.
If you do not return the form then you choose not to take your pension
with you to your new pension fund. The pension that you have already
accrued will then remain with your previous pension fund.
.

PSF: 02.15.01.01.01

Transfer of pension rights: taking your pension




