
 
J&J Pension Fund OFP 
P.O. Box 90170 
5000 LM  TILBURG 
NL65 ABNA0430077408 

 
REQUEST FOR VALUE TRANSFER PROPOSAL 

 

 

Participant: 

 Last name and initials  ________________________________________________________________ 

 Date of birth   ____________________________________________________ male / female 

 Address    ________________________________________________________________ 

 Postal code/location  ________________________________________________________________ 

 Date of employment  ________________________________________________________________ 

 Citizen’s identification number ________________________________________________________________ 

 Civil status   married / registered partnership / cohabiting 

 (previously) married:  yes / no  
Each previous marriage can influence the value transfer. A cohabitation agreement is 
important. 

 

Current partner: 

 Date marriage/cohabitation ________________________________________________________________ 

 Last name and initials  ________________________________________________________________ 

 Date of birth   ____________________________________________________ male / female 

 Citizen’s identification number ________________________________________________________________ 

Address    ________________________________________________________________ 

 Postal code/location  ________________________________________________________________ 

 

Previous partner: 

 Date marriage/cohabitation ________________________________________________________________ 

 Last name and initials  ________________________________________________________________ 

 Date of birth   ____________________________________________________ male / female 

 Address    ________________________________________________________________ 

 Postcode/woonplaats  ________________________________________________________________ 

 Dissolution date relation  ________________________________________________________________ 

Please report data of any previous partners on the reverse side. 

 

Previous employer: 

 Name    ________________________________________________________________ 

 Location    ________________________________________________________________ 

 Date of employment  ________________________________________________________________ 

 Date of termination ________________________________________________________________ 

 

Previous pension administrator: 

 Name    ________________________________________________________________ 

 Address    ________________________________________________________________ 

 Postal code/location  ________________________________________________________________ 

 Policy/Registration number(s) ________________________________________________________________ 

 

Statement: 

I am interested in a value transfer proposal and I accept the use of my citizen’s identification number for the exchange 

of data for the purpose of his transfer. 

 

 

Date  : 

Location  : 

Signature : 

 


