
REQUEST FORM FOR REDEMPTION AND PREMIUM REIMBURSEMENT VIDANOVA BES

TO BE COMPLETED BY VIDANOVA
MONTH-YEAR  - 

NUMBER 

REDEMPTION/PREMIUM REIMBURSEMENT

DD-MM-YYYY

 YYYYMMDD##

DATE DD-MM-YYYY

DATE DD-MM-YYYY

DD-MM-YYYY

YYYYYMMDD##

ACCOUNT # 
(RBC: 16 numbers / BDC: 8 numbers)

COMPANY

SURNAME

FIRST NAME AND INITIALS 

ADDRESS*

NUMBER AND POSTCODE 

LAND AND LANDCODE 

TELEPHONE NUMBER(S)

E-MAIL

PAYSLIP VIA MAIL OF POST 

BIRTH-DATE

ID#

GENDER (M/V)

GROSS ANNUAL SALARY** 

MARITAL STATUS

NAME PARTNER          
BIRTH-DATE

ID#

BANK NAME

SIGNATURE

*

**

If you live abroad, you must submit proof of deregistration from BES and proof of registration of your new 
Country.
Your gross annual salary is the total gross salary you receive this year.*

Vidanova Life | Schottegatweg Oost 28, Curaçao
Phone (+599-9) 734-4200 | Fax (+599-9) 736-5499 | E-mail: life@vidanova.net

E-mail Post

Redemption (pension)

Redemption (emigration)

Male Female

Single

Married

Divorced

Premium reimbursement

Widow/Widower

The right for premium reimbursement will expire two
years after the exit date!

Marvella Stewart
Sticky Note
@m.stewart@vidanova.net Please view this document. You can also add comments.



 20Loonbelastingverklaring
Please note: After completion, submit to your employer.

(married woman her maiden name)

(full first and further initials)

(MANDATORY)

(only if you live abroad) 

DD-MM-YYYY

DD-MM-YYYY

Date

1 Your data

1a Your name

1b First name

1c CRIB number 

1d Address / Area / City

                                                              
1e Country 

1f Date of birth

1g Phone number 

2 Questions

2a Would you use the tax free 

allowance and supplement(s) for this 

employer?                                        

(See Note)                                                                                                                                                   

2b Are you entitled to elderly 

supplement?

(See Note)                                                 

3 Signature
I declare unqualified and truthfully to 

have completed this 

"Loonbelastingverklaring".

 Place

Signing

Vidanova Life | Schottegatweg Oost 28, Curaçao
Phone (+599-9) 734-4200 | Fax (+599-9) 736-5499 | E-mail: life@vidanova.net

Yes No

Yes No
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