Notice of exit
LACOLLECTIVI
DE |’Fl;\ OYANCE

COMIPANY Contract N® &
Personal data of the insured
Name and first Nname: Date of birth: e,
AVS NO.
AAAN S,
Civil status: [] bachelor ] married [] divorced ] widow(er)

] bound by a registered partnership  [_] partnership dissolved
Information concerning exit
Date of exit (Salary PaId UNTi ) e
Is the insured incapacitated for work resulting from an illness or accident? [ yes [1no

If yes, give some details (dates, causes, etc.):

Stamp,
Date: signature of employer:

If already in possession of the necessary items for his exit benefit, the insured may here and
now complete the form overleaf
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Personal data of the insured

Name and first name: Date of birth:

Information concerning the transfer

Please transfer my vested benefit to the pension institution of my new employer or to a vested benefit
account/policy.

Name and address of the new pension institution Name and address of the new employer:
or vested benefit foundation:

Address for payment
(Please attach a payment slip or the bank identifier document)

IBAN (max. 34 figures):
Bank / Post Office

(Name, npa, place, country):

----------------------------------------------------------------------------------------------------------------------------------

Account holder:

I declare that all the information provided above is in conformity with the truth.

Place and date: Signature of the insured:

For a payment in cash, please request the relevant form
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