Confirmation for having no intention to take part in Swiss Social Insurance
Dear Madam/Sir,

| kindly ask you to consider this letter as a proof, confirming that to the best of my
knowledge and will as of the date of signing this letter, | have no intention to take part
in the Swiss social insurance programs (such as OASI/DI) and 2™ pillar in any
foreseeable future.

City, Date First name, Last name

Signature



