
Participant
Name             			 

Phonenumber 			 

E-mailadress			 

Policynumber           		

Contractnumber			 

Commencement date                  

Current Employer
Name 					   

Adress					   

Number                                	

Postal code/City			 

Former Employer
Name 					   

Adress					   

Number                                	

Postal code/City			 

Former Provider
Name 					   

Adress					   

Number                                	

Postal code/City			 

Policy/registrationnumber	

Name 					   

Adress					   

Number                                	

Postal code/City			 

Policy/registrationnumber	

With signing this  request for a quotation for a pension value transfer I accept 

that Allianz and the provider(s) exchange  information and transfer data 

needed to quote.

Signature participant
Date   				  

City     				  

Signature        		

	

Please send this form to: 

Allianz Nederland Levensverzekering 

Afdeling Pensioenen

Antwoordnummer 5375

3000 VB Rotterdam

Or  

pensioenen@allianz.nl

Allianz DGA Pakket

VALUETRANSFER 
PENSIONRIGHTS 

300192-40

Allianz Nederland Levensverzekering is a subsidiary of Allianz Benelux N.V.
Coolsingel 120, Postbus 761, 3000 AT Rotterdam, Tel. +31 (0)88 - 577 22 22, 
www.allianz.nl

REQUEST FOR A PROPOSAL
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