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Information about the contract / Confirmation of the administration committee

The administration committee for the employer’s pension fund has been formed in 
accordance with the organizational regulations. The period of office is three years. The 
fund managers have confirmed that they are in agreement with the organizational 
regulations. The administration committee is self-constituting and elects its chair from 
its existing members.

Employers’ representatives

1. Employers’ representatives

2. Employers’ representative

1
Name of  
the employer

Contract  
number

Effective from

2
Last name First name

Tel. Email 
(business)

Date of birth Zip code, town 
or city, country

Street, no.

Last name First name

Tel. Email 
(business)

Date of birth Zip code, town 
or city, country

Street, no.

Composition of the administration 
committee (fund managers)

Vita Classic (Vita Collective Foundation), Vita Plus

Note
Your contract number can 
be found on your pension 
plan or on your pension 
certificate.

The organizational regula-
tions can be found in the 
download center at vita.ch.

Employers’ 
representatives
If the employer is a legal 
entity, the employers’ 
representatives are usually 
those who exercise 
managerial functions.

Please send the 
completed and signed 
form
by email to your responsible 
specialist at Zurich or by regular 
mail to:

Zurich Switzerland 
Scanning BVG 
P. O. Box  
8085 Zurich

Do you have any  
questions about this 
form?
Should you have any questions 
regarding this form, your 
responsible specialist would  
be happy to help you.

The administration committee is made up of equal numbers of employee 
and employer representatives who manage the pension fund.

Occupa�onal re�rement provision from the Vita Collec�ve Founda�ons
and Zurich Insurance
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Employee representatives

The employee representative must be insured in the contract.

1. Employee representatives

2. Employee representatives

Chairperson

One of the above stated employer or employee representatives.

3

Last name First name

Tel. Email 
(business)

Date of birth Zip code, town 
or city, country

Street, no.

Last name First name

Tel. Email 
(business)

Date of birth Zip code, town 
or city, country

Street, no.

4
Last name First name

Employee  
representatives
Only insured persons who do 
not occupy a managerial 
position (such as members of 
the Board of Directors, 
members of Executive 
Management, members of 
the executive staff and 
similar) may stand as em-
ployee representatives.
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