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Confirmation of gainful employment subsequent 
to reaching the statutory AHV retirement age 
as required to prolong/open a restricted pension 
account (pillar 3a)

Details of pension account holder

Retirement savings account no.

AHV number / social security number

Mr Ms

Last name First name

Street No.

Postcode Location

Country Date of birth

Telephone

with BVG Occupational Pension Plan

without BVG Occupational Pension Plan

To be completed if gainfully employed

Please submit a copy of your pay slip, confirmation of employment relationship or employment contract with this form.

→ Alternatively, your employer can confirm the continuation of your employment as follows:

We hereby confirm that the above mentioned pension account holder is gainfully employed in our company, beyond 
the statutory retirement age.

Employer

Street No.

Postcode Location

Location

Date

�

Legal signature(s) of employer
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To be completed if self-employed

AHV Compensation office / Social insurance institution

Street No.

Postcode Location

We hereby confirm that the above mentioned pension account holder is self-employed after reaching the statutory retirement age.

Location

Date

�

Legal signature(s) of AHV Compensation office / 
Social insurance institution

→ Alternatively, a copy of the statement of AHV contributions, a trade register excerpt, an extract of the business bank account or 
the latest tax declaration can be submitted.

You have the responsibility to report the end of your gainful employment in writing to the PostFinance Retirement 
Savings Foundation 3a.
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