
Name

I hereby request that my agreement on private pension savings with Gildi Private Pension Fund be amended as 
follows:

Application for amendment to agreement on private pension savings

Gildi-Pension Fund
Tel: 515-4700    E-mail: sereign@gildi.is    www.gildi.is

ID No.

Address Post code

E-mail Tel. – Mobile

My contribution increased 
from 

% to %

My contribution decreased 
from 

% to %

New investment option:

Framtíðarsýn 1

Framtíðarsýn 2

Framtíðarsýn 3

My credit transferred from Framtíðarsýn to Framtíðarsýn

I wish to transfer my credit in Gildi Private Pension Fund to the following depositary:

Depositary

Place Date

Signature of pension fund member Confirmation from Gildi Pension Fund
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