
Please send my private pension contract to the following employer:

Notification of new employer

Name

Information on the Fund member
ID No.

Address Post code

E-mail Tel. - Mobile

Name ID No.

Address Post code

E-mail Tel. - Mobile

Place

Date

Signature of Fund member

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