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REQUEST FORM FOR REDEMPTION AND PREMIUM REIMBURSEMENT VIDANOVA BES

TO BE COMPLETED BY VIDANOVA
MONTH-YEAR |
NUMBER |

REDEMPTION/PREMIUM REIMBURSEMENT QO Redemption (pension) QO Premium reimbursement
The right for premium reimbursement will expire two
years after the exit date!

O Redemption (emigration)

COMPANY |

SURNAME |

FIRST NAME AND INITIALS |

ADDRESS* |

NUMBER AND POSTCODE | |
|
|

LAND AND LANDCODE
TELEPHONE NUMBER(S)

E-MAIL

PAYSLIP VIA MAIL OF POST O E-mail O Post

BIRTH-DATE | | DD-MM-YYYY

ID# \ ‘YYYYMMDD##

GENDER (M/V) O Male O Female

GROSS ANNUAL SALARY** ‘ ‘

MARITAL STATUS O single O Widow/Widower
O Married DATE ‘ ‘DD-MM-YYYY
O Divorced DATE \ ‘DD-MM-YYYY

NAME PARTNER |

BIRTH-DATE | | DD-MM-YYYY

ID# | | YYYYYMMDD##

BANK NAME | | ACCOUNT #|

(RBC: 16 numbers / BDC: 8 numbers)

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, Curacao
Phone (+599-9) 734-4200 | Fax (+599-9) 736-5499 | E-mail: life@vidanova.net


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


1 Your data

1a Your name
1b First name
1c CRIB number

1d Address / Area / City

1le 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

| declare unqualified and truthfully to
have completed this

"Loonbelastingverklaring".
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Loonbelastingverklaring 20

Please note: After completion, submit to your employer.

DD-MM-YYYY

Q Yes O No
Q Yes O No
Place

Signing

Vidanova Life | Schottegatweg Oost 28, Curacao

(married woman her maiden name)

(full first and further initials)
(MANDATORY)

(only if you live abroad)

DD-MM-YYYY

Date

Phone (+599-9) 734-4200 | Fax (+599-9) 736-5499 | E-mail: life@vidanova.net
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Notes
to the Loonbelastingverklaring

Notes to the Loonbelastingverkiaring

The loonbelastingverklanng is an obligation which you as an employee or as a person who receives a pension should meet. This
loonbelastingverkiaring is important for the calculation of your wage or pension. If one fails to complete the loonbelastingverkiaring or it is
filled in incorrectly, the highest rate (35.4%) will be taken into account and the tax-free allowance — elderly supplement will not be applied.
This form is used to provide these data.

Furthermore, you should indicate whether you want your employer or pension administrator to apply the tax-free allowance and elderly
supplement. Your employer or pension administrator will then withhold less loonheffing from your wage or pension. You are not obliged to
have them apply the tax-free allowance and elderly supplement.

Application of tax-free allowance - elderly supplement

Only one employer or pension administrator may apply the tax-free allowance - elderly supplement for you. You are not allowed to have
the tax-free allowance applied if you do not live on the BES islands. You are allowed to do this if:

1. You possess a decision issued by the Inspector, which shows that you meet the requirements for the application of the tax-free
allowance. Please refer to the Loonbelasting en premies Manual for more information;

2. You are aresident of Aruba or 5t Maarten;

3. You receive a pension and the BES islands are allowed to levy tax on this pension. In that case your

employer may only apply the tax-free allowance up to & maximum eqgualing the amount of your pension.

Elderly supplement

You may have the elderly supplement applied if you are eligible for a benefit pursuant to the BES General Retirement Insurance Act
[Algemene Ouderdomsverzekering (AOV) BES] on 1 January of the year in which you submit this loonbelastingverkiaring.

Year of birth: Retired in: Edat di penshun:
1952 or earlier 2012 or earlier 60 afia

1953 2015 62 afa

1954 2017 63 afia

1955 2019 64 afia

1956 or later 2021 or later 65 afa
Signature

You should submit this form, completed and signed, to your employer or pension administrator before your first wage or pension
payment. If anything changes in your details after you have submitted this form, you should notify your employer or pension administrator
about this in writing. Your employer or pension administrator should keep this form for a period of 10 years.

Questions 1a up to and including 1g

Fill in your personal details here. Request your CRIB number at BICM.

Question 2a

You are entitled to elderly supplement if you have reached the age of 60 at the start of the calendar year.
Question 2c

You are only entitled once to the tax deduction, the child supplement, and the elderly supplemeant. This means that, if you have several
employments of which the wage periods concur entirely or partially, you can only take advantage of the aforementioned reductions with
one employer.

Question 3
Question 3 is where you sign the loonbelastingverklaring.



	NIEUWE AANVRAAG AFKOOP EN RESTITUTIE VIDANOVA BES

	Text Box 2: 
	List Box 1: []
	Text Box 3: 
	Soort Pensioen: Off
	Text Box 16: 
	Text Box 16_2: 
	Text Box 16_3: 
	Text Box 16_11: 
	Text Box 16_4: 
	Text Box 16_5: 
	Text Box 16_12: 
	Text Box 16_14: 
	Text Box 16_15: 
	Text Box 16_6: 
	Text Box 16_13: 
	Text Box 4: 
	Slip: Off
	Date Field 2: 
	Text Box 7: 
	Man/vrouw: Off
	Text Box 16_16: 
	Burg: 
	Staat: Off

	Date Field 2_2: 
	Date Field 2_3: 
	Text Box 16_7: 
	Date Field 2_4: 
	Text Box 16_10: 
	Text Box 16_8: 
	Text Box 18: 
	Text Box 16_9: 
	Text Box 8: 
	Text Box 13: 
	Text Box 13_2: 
	Text Box 13_3: 
	Text Box 13_4: 
	Text Box 13_5: 
	Date Field 2_5: 
	Text Box 13_6: 
	Woon: Off
	Korting: Off
	Date Field 2_6: 
	Text Box 13_7: 
	Text Box 13_8: 


