
EXIT FORM 

Participantscode ........................................... 

Personal information 
Name ............................................................................................................................ 
First and given name ............................................................................................................................ 
Address ............................................................................................................................ 
Telephone ............................................................................................................................ 
Gender M/W ............................................................................................................................ 
Birth Date ............................................................................................................................ 
Birth Place ............................................................................................................................ 
Married Y/N Since:...................................................................... 

Salary and employers information 
Occupation ............................................................................................................................ 
Employer ............................................................................................................................ 
Company code ............................................................................................................................ 
Date of service ............................................................................................................................ 
Participation date in Vidanova ............................................................................................................................ 
Date of exit ............................................................................................................................ 
Monthly salary 
(January, 1) 

Wage tax (premium reimbursement) ..................% 

Bank/accountnumber (premium reimbursement) ............................................................................................................................ 

Pension Capital transfer Y/N 

Type of pension 

q Old age 
q Widower Date of decease(*).............................................................................. 
q Widows 
q Disability pension 

Date disability .................................................................................. 
Date medical exam ................................................................... 
Place medical exam ............................................................................ 
Name of specialist .............................................................. 

Enrty date pension ............................................................................................................................ 

Curaçao, date Signature human resource department 

*If applicable 

Year Salary in ANG.


