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SP‘ 4 Application for occupational pension as life 1(1)
annuity

For individuals who have left state

Customer Service: +46 60 18 74 00 employment before 1 January 2003

WWW.Spv.se

Send the form to:

Statens tjanstepensionsverk, SPV
851 90 Sundsvall

Sweden

Useful information when filling in the form

You can also apply for your life annuity at spv.se. You will receive your life annuity from the
month of your 65th birthday and for life. In order for you to receive your payment on time,
you should apply no later than three months before.

Notify your account number

We pay the occupational pensions via Swedbank. Notify your account at
www.swedbank.se/kontoregister or on the form Notification of account number for pensions,
which you can find at spv.se.

1. Personal details

First name and surname Personal ID number (yyyymmdd-nnnn)
Address Postcode and city
E-mail address Daytime telephone number

2. Fill in here if you left state employment before 1 January 1992
This information can affect the size of your life annuity

Have you had any other public sector employment in Sweden after you left state employment in Sweden?

|:| No |:| Yes, within a county council |:| Yes, within a local authority
‘ Employer | Approximate employment period (year-year)
If yes, fill in
| am receiving or have received full sickness compensation, full You may then be entitled to payment from us during
temporary disability pension or full early retirement pension this period as well. If so, enclose a copy of the decision
from the Swedish Social Insurance Agency. from the Swedish Social Insurance Agency.

3. Fill in here if you have had state employment in another Nordic country
This information can result in a higher amount

|:| | have had state employment in another Nordic country after | left state employment in Sweden.
Employer Country Approximate employment period
(year-year)
4. Signature
Date Signature

SPV is the controller of the personal data processing within our authority. Read more about it on spv.se.

This is a translation of the Swedish original. In case of any inconsistency between the Swedish and English version,
the Swedish version shall prevail.
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