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MUTATION FORM (complete digitally) PENSION FUND

Participants code (mandatory)

Name and first name
Company

Changes in personal data

Name old

Name new

First names old
First names new

Date of birth old (dd/mmiyyyy)
Date of birth new S (dd/mmiyyyy)
Gender old O Male QO Female
Gender new O mMale O Female

ID number

Name partner old

Name partner new

First names partner old
First names partner new

Date of birth partner old (dd/mmiyyyy)
Date of birth partner new S (dd/mm/yyyy)

Gender partner old O male O Female
Gender partner new O male O Female
ID number partner

Address old

Address new

Email address old
Email address new
Telephone number old
Telephone number new

Change in employment

Salary old (full-time)
Salary new (retroactive as per 01-01) (full-time)
Part-time percentage old %
Part-time percentage new %
Pension premium % employee new %
Pension premium % employer new %
Extra pension premium % participant old %

Extra pension premium % participantnew | [%

Starting date S (dd/mmiyyyy)
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PENSION FUND
Change in family composition

Marriage/Cohabitation agreement

Name partner
First names partner

Date of birth partner (dd/mmlyyyy)

ID number
Marriage date (copy of certificate) (dd/mmiyyyy)

Correction marriage date S (dd/mmiyyyy)

Contract date (copy of agreement) S (dd/mmiyyyy)
(cohabitation agreement with partner pension article included)

Divorce
Name ex-partner

First names ex-partner

Date of divorce (dd/mmlyyyy)

(copy of divorce certificate)

Deceased partner
Name partner

First names

Date of decease (dd/mmlyyyy)

(copy of death certificate)

Birth of child(ren)

Name Firstname Gender Date of birth
(dd/mmiyyyy)

‘ ‘ O male O Female
‘ ‘ O Male O Female
‘ H ‘ O Male O Female
‘ ‘ O Male O Female

Il

Deceased children

Name Gender Date of birth Date of decease
(dd/mm/yyyy) (dd/mm/yyyy)

| | OMmale O Female | |
‘ ‘ O Male QO Female ‘ ‘ ‘ ‘

Date: S (dd/mmlyyyy) Signature HR department and Company stamp
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