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Leaving Notification

Surname and forename 0ASI No.:
Address: Postcode and city/town/village:
Marital status: ~ QSingle OMarried Qwidow(er) QDivorced

QORegistered partnership QDissolved partnership
(Itis important to notify the insured person of the instructions for payment of his/her leaving benefit)
Employer: Pension plan:
Commencement of the employment contract: Leaving date:
Is the employee fully fit for work on the date of leaving the company?: Qves Qno
If not, what is the reason?: Effective from:
Degree of incapacity: %
Gross salary earned (subject to the Federal Law on Occupational Pensions) period from to CHF

(This information about the salary earned is only required if the salary has changed since the salary that was stated in the notification as at
1January of the current year, to enable it to be taken into account when calculating the leaving benefit.

Place and date: Stamp and signature of the employer:

Information for the transfer of the vested benefit (To be completed by the insured person)

(Please complete the following questionnaire on the basis of your current situation and return it to us duly signed together with any
relevant documents).

Application for transfer of the leaving benefit to the pension scheme of the new employer or, if you do not have an employer,

to a vested benefits policy/account.

1 You have a new employer: Please provide below the details of the pension scheme of your new employer and attach a paying-in slip
to transfer your accrued capital.

1 You do not have a new employer at present: Please open a frozen vested benefits account at a bank of your choice and send us a
copy of the form for opening this account as well as a paying-in slip.

If you have already opened a vested benefits account, please provide the details below.

Payment details:
Name and address of the vested benefits scheme:
Name and address of the new employer:
QOBank OPost Office / Account No. (if IBAN is not possible):
Bank (name, city/town/village): SWIFT code/ BIC: (learing/(B:
IBAN (max. 34 characters):

Account holder:
Contract No.:

(Please attach a paying-in slip or provide a bank account number (BAN)).
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Application for a cash refund of the leaving benefit

Q You become self-employed (main occupation in Switzerland)

We wish to draw your attention to the fact that this payment is liable to tax and that the Federal Tax Administration will be duly notified.

Please provide below the details of the banking establishment where which you wish to receive your benefit

= To be attached:

o -3 certificate from the OASI fund in your canton as proof of your new self-employed status
e - an updated certificate of marital status (to be requested from the municipality of residence or origin or from the Town Hall)

Q You are leaving Switzerland permanently for a country that is not a member state of the EU or EFTA
The entire vested benefit can be paid in cash.

Q You are leaving Switzerland permanently for a country that is a member state of the EU or EFTA
Pursuant to the Agreement on the Free Movement of Persons and in accordance with EU law, payment of compulsory benefits (minimum pursuant to the
Law on Occupational Benefits) in cash has been subject to certain restrictions since1 june 2007.

Q 1. Non-resumption of gainful employment
Total payment of the compulsory benefit is possible if confirmation is provided that the insured person is not subject to the social insurance
system in the country of destination, in a document issued by the relevant authority of this country to be returned to us. To obtain the
appropriate form or for any other information, please contact the LOB Guarantee Fund Foundation, Management Board, Eigerplatz 2, P. 0.
Box 1023, 3000 Berne 14, Tel. +41 (0)31 380 79 71, www.verbindungsstelle.ch

O 2. Resumption of gainful employment in the country of destination
In this case, payment of the compulsory benefit is not possible. The accumulated pension assets remain in Switzerland or are paid into a frozen
account. Please open a frozen vested benefits account at the bank of your choice and send us a copy of the form for opening this account as
well as a paying-in slip.

= To be attached:
o an official leaving certificate (for residents in Switzerland)
o cancellation of the work permit (for cross-border commuters only and issued by the relevant Residents” Registration Office)

o a certificate of residence in the foreign country (in all cases)

o an updated certificate of marital status (to be requested from the municipality of residence or origin or from the Town Hall)

Please complete below the particulars of the banking establishment where you wish to receive your benefit (subject to tax that is directed at
source upon payment of the benefit).

Payment details: (Please attach a paying-in slip or provide a bank account number BAN).
QO Bank Q Post Office Account No. (if IBAN is not possible):

Bank (name, postcode, city/town/village, country):

SWIFT code/BIC: (learing/(B:

IBAN (max. 34 characters):

Account holder:

Place and date: Signature of the insured person:

Signature of the spouse:
Obligatory if payment is made in cash.

= To be attached:

e - acopy of the identity card or passport to authenticate the signatures.
An official authentication of the signatures may be required by the Foundation before a payment is made.
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