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Transfer of my vested benefits 
 

 
Insured person 
Surname   First name  

Civil status   E-mail  

Date of departure   Tel. no.  

AHV number    
 

Your current address 
Street/no.   Postcode   Place  

Country    
 

 

 
 

I do not have a new employer and have opened a vested benefits account 
(Please ensure you enclose a copy of the application form) 

Name of the vested benefits foundation  

IBAN of the vested benefits foundation   

Reference number / Payment slip  

 

From the age of 58 
Please note the point below and tick it as necessary. 

   I have reached the age of 58 on the termination date and confirm that I will continue to work or 
that I am registered as unemployed with the Unemployment Insurance Authority. If Profond 
does not receive any notification within three months of leaving the pension relationship, the 
retirement benefits are automatically due on the date of departure. 

 

 
 
 

  
 
 

Place, date  Signature of the insured person 

   
If we have not received any transfer information from you after six months from the termination date, we will, 
based on Art. 4 (2) of the Vested Benefits Act (FZG), transfer your vested benefits to the following foundation  
(applies exclusively in the case of vested benefits, i.e. if no retirement benefits are due): 
 
Stiftung Auffangeinrichtung BVG 
Vested benefits accounts 
8050 Zürich 
 
 You find detailed information in the information sheet “Change of job and work interruption” under  

profond.ch/en/downloads. 
 

I have a new employer and a new pension fund 
Name of the new pension fund  

IBAN of the new pension fund  

Reference number / Payment slip  

Employer or contract number  

https://www.profond.ch/en/media/164/download?inline
https://www.profond.ch/en/downloads
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