
scheme for the promotion of residential property
Application for early withdrawal under the

Insured person
Last name First name

Address City / postcod

Date of birth AHV-number / SV-number Martial status

Home phone number Work phone number E-mail

Withdrawal
I request early withdrawal of         CHF

I request early withdrawal of the maximum possible amount

Bank account data (name and address)

Clearing number  Bank account number Date of transfer

Beneficiary (name and address)

Purpose
I wish to use the funds for

renovating residential property 
buying residential property

buying a share in residential property
repaying mortgage loans
constructing residential property

Previous withdrawals

Funds from my pension scheme have previously been

Place and date Signature of the insured person

By signing this application, the insured person expressly acknowledges that the Convitus collective foundation may 
arrange for sales restrictions on the property to be registered in accordance with BVG.

withdrawn pledged Date  Amount CHF

I consent to the application Signature of spouse *

* Certified signature or enclose copy of ID/passport

www.convitus.ch 
info@convitus.ch

Telefon +41 (0)61 337 17 91
Fax +41 (0)61 337 17 34

Convitus Sammelstiftung für Personalvorsorge  
c/o Beratungsgesellschaft für die zweite Säule AG 
Dornacherstrasse 230, 4018 Basel

Employer

Name address

Contract No.

Transfer to seller/lender


	VertragsNr: 
	Name: 
	Vorname: 
	Adresse: 
	PLZ und Ort: 
	Geburtsdatum: 
	EMail: 
	AG: 
	AHV: 
	ZST: 
	TelP: 
	TelG: 
	Group1: Off
	Vorbezug: 
	Bank: 
	Clearing: 
	Kto: 
	ÜDatum: 
	Begünstigter: 
	Group2: Off
	Group3: Off
	Datum: 
	Betrag: 
	OrtDat: 


